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The Nurse of the Future 


O one can measure accurately the results of the three days 
of stimulating speeches, lively discussions, and informal 
arguments or agreements which created the very successful 

Nation’s Nurses’ Conference at the Royal College of Nursing, last 
week. Everyone who took part will be raising the controversial 
points with many others they meet or with whom they work, 
and the impact of new ideas will, as a result, be felt all over the 
country. 

The salient point for nurses in this country to consider, is the 
concept of the nurse of the future. There are three main possi- 
bilities. Is she to remain the good bedside nurse of the past, or 
is she to be the health teacher primarily, and the sick-nurse 
secondly, or can we achieve the happy integration of the two 
essential functions of the nurse, both positive functions, of 
maintaining health, and of helping to re-create it when it has 
been temporarily lost. 

Increasingly there is recognition that positive health is some- 


| thing to be achieved and worked for, as is peace, not something 


that can be taken for granted until lost by chance disease or war. 
This will be the inspiration of the nurse of the future ro matter 
what problems and difficulties arise, and vision of such an 
achievement will call out the response from those who love the 
striving toward a worth-while goal. 

Two ideas which are still comparatively unaccepted in this 
country, but which have been recognised and put into practice 
in America for some years -are the integration of health teaching— 
or preventive nursing—with curative nursing, and the University 
School of Nursing which is independent of the hospital, both in 
finance and administration. A practical demonstration of both 
these ideas was given by Miss F. Helen Zeigler, B.S., Professor 
of Nursing, and Dean of Vanderbilt University School of Nursing, 
in her talks illustrated by colourful slides of the student nurses’ 
Professional and social life at Vanderbilt University, and the 
feprint published in last week’s issue, will have given a picture of 
the University Nursing School's objectives. The sister tutors of 
this country discussed the future training of the nurse at their 
fecent Winter Conference, and appeared agreed on the need for 
a wider preparation and education for nursing, than is at present 
possible. The practical difficulties were recognized however, and 
in planning for future nurse training in this country we must 
study all those experiments already carried out elsewhere, and 
then make plans particularly suited to our own country’s needs. 

The first essential in integrating the health teaching in the 
fursing curriculum must be the nurse’s own health. Our leading 
schools emphasize the prevention of sickness through general 
health teaching, susceptibility tests and immunization where 
Possible, and medical examinations and routine weighing, 
tteetera. At the Vanderbilt University School of Nursing, a 
further step has been taken in a course on “‘ Postural Health,” 

h individual student nurse makes a study of her own posture 
amd any defects at the beginning of her course; later the im- 
portance of posture in nursing and the correct positions to adopt 

various nursing activities is integrated, so that the nurse 
is to understand the mechanics of her bodily movement and 

Main maximum.-ease and grace with the minimum of effort. 
‘The student nurse also’spends definite periods with healthy 
children, so that when she has to deal with the sick child, she 
tan appreciate that illness is a divergence from the normal, and is 


helped to retain a balanced outlook, which is not so easy when 
only ill children are seen. Home nursing and health teaching in 
the home are also integrated within the nursing course, and guided 
instruction is given.” The student hes cureful teaching on 
special apparatus in use in the hospital, and how similar equip- 
ment can be improvised in the home with ordinary household 
objects and considerable ingenuity. The care of the psychiatric 
patient is also incorporated in the basic course of nursing. 

As a result of this bos:c general education, and her experience 
of the social life of the university, the nurse cin become a more 
mature individual. well prepared for her future career, and 
for positions of administration and teaching, and for leadership 

Training nurses by the method of three years experience of 
nursing as a member of the staff of a busy general hospital has 
resulted: in the excellent bedside nurse, of which we in Great 
Britain have been justly proud. The hospital has rarely, however, 
given its nurses contact with the patients before, or after, their 
stay in the hospital, and theoretical teaching rather than individ- 
ual experience 1s given of the social background and pre-disposing 
causes of illness, which are’ being increasingly recognized as 
important. The good bedside nurse has proved her worth in the 
hospitals, in the homes of sick people, in the desert, or the tropics, 
but she has also been called upon more and more to work in the 
health field in industry and in health teaching in the home, she 
has been introduced into the nurseries for healthy children, and 
into rehabilitation units for both physical and mentally handi- 
capped people. With these ever widening demands on her 
efficiency, the nurse is realizing her need for a wider preparation. 

But, we cannot expect the skilled and experienced bedside 


To meet Miss Zeigler: at the Nursing Times dinner at Claridges, The Rt. Hon. 

Harold Macmillan, M.P., second from left, talks with Miss Zeigler, Dean of Van- 

derbilt University School of Nursing, and Sir Godfrey Ince, K.C.B., K.B.E., behind 

is Mr. John Edwards, O.B.E., and extreme left Sir Wilson Jameson, G.B.E., K.C.B., 
F.R.C.P., D.P.H. 
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nurse of the past to be produced by the new method of introducing 
the candidate, asa student, to the extensive opportunities before 
her. The new method will prepare her to select the career most 
suited to her individual personality and qualities, and she will then 
be abJe to build on th« carefully laid foundation, the experience and 
knowledge which can only be gained from practising her art. She 
must never be looked on as a * finished ’ nurse—nor should any 
nurse think of herself as such, for in nursing particularly, learning 
can never be completed. 

One of the chief 1 oints of contrast between the University 
Nursing School curriculum and our own training courses, is the 
detailed planning of the work for each individual student. This 
is, of course, only possible where a reasonably small number of 
students is accepted for training in each year. With our method 
of admitting perhaps fifty new candidates every three months, 
and with our extremely limited number of sister tutors in 
comparison with the number of student nurses, individual 
preparation must be the exception rather than the rule. 

Another feature of the American University Schools of Nursing 
is the recognition of the social and recreational side of nursing 





. . 

A Royal Commandant-in-Chief 

On February 1, the Queen Alexandra’s Imperial Military Nursing 
Service, with its Reserve, and the Territorial Army Nursing Service, 
became a Corps of the Army under the title of Queen Alexandra's 
Royal Army Nursing Corps. Her Majesty, Queen Mary, has consented 
to become Commandant-in-Chief and the following telegram was sent 
by Miss Anne Thomson, C.B.E., R.R.C., on behalf of all Army nurses : 
“We send our most loyal and humble greetings to our Commandant- 
in-Chief, Her Majesty Queen Mary on this day of the inauguration 
of Queen Alexandra’ Royal Army Nursing Corps.’’ The gracious 
reply received from Her Majesty was as follows :—To the Matron-in- 
Chief, War Office. ‘‘1 am deeply grateful for the message of loyal 
greetings from Queen Alexandra's Royal Army Nursing Corps. I 
send the Corps my warmest good wishes and I trust that it will mean 
as much to soldiers of the future as Queen Alexandra's Imperial Military 
Nursing Service meant to soldiers in the past."’ Signed, Mary R., 
Commandant-in-Chief. Deep appreciation will be felt by all nurses 
serving in the Corps of Her Majesty's gracious acceptance, and of her 
close personal concern with the Corps at such an important time in 
its history. Her Majesty will be looked to, not as a figure-head but 
as an inspiring example. 


Nominated For Council 


THE names of the candidates nominated for the annual election 
to fill the twelve vacancies on the Council of the Royal College of 
Nursing, are announced on page 135. For the four vacancies for 
candidates resident in England and Wales, 14 nominations have been 
received, and in two other divisions, the Southern Area and the 
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education. The students of the University can meet op all 
manner of occasions, and there is no segregation of the sexes, or 
of the nurses into one isolated group, which is almost inevitabje 
where the nurses live in a home built especially for them, and for 
them only. 


As we experiment with new methods of nurse-education in this 
country it will be invaluable for us to study the practical achieys. 
ments and the problems encountered during similar experiments 
elsewhere. Close and frequent contacts between nurse-edyca. 
tionists in our two countries are therefore particularly valuable 
and the increasing ease and speed of travel will prove another help, 
enabling as it did Miss Helen Zeigler to come over from the 
United States to take part in the conference at the Royal College 
of Nursing last week. 


Miss Zeigler was particularly welcome, both for her own sake 
and as the envoy of the American Nurses’.A sociation, and her 
delightful personality, poise, and tirm conviction that nursing has 
a great future, which we can plan together, gave both stimulation 
and encouragment. 


Midland Area, there are seven and eight nominations respectively 
for the one vacancy for each area. The total of 44 nominations for the 
12 vacancies shows lively interest throughout the country, and the 
candidates nominated are nurses from widely differing spheres, they 
include matrons, sister tutors, ward and departmental sisters, ap 
industrial nurse, a health visitor in charge of a tuberculosis dispensary, 
a former technical nursing officer, county nursing officers, and a 
supervisor. of midwives. The London Branches are arranging 
a meeting on March 19, at the Cowdray Hall, when the candidates 
will be able to put forward their policies, and we hope Branches 
in other areas may be able to arrange similar meetings. within the 
electorial divisions, but as it is obviously impossible for all the members 
to meet and get to know those nominated, the Nursing Times is 
again inviting each candidate to send her policy, and a photograph, 
for publication and these will appear in the: Nursing Times of March 19. 


The Nursing Times Dinner 


Tue Rt. Hon. Harold Macmillan, M.P., presided at the Nursing 
Times dinner at Claridges last week in honour of Miss F. Helen Zeigler, 
B.S., Dean of Vanderbilt University School of Nursing, who had flown 
from the United States to take part in the conference at the Royal 
College of Nursing. In addition to several of the speakers and guests 
at the conference, other distinguished members of the Ministries 
and of the health and educational services of the country were able 
to be present. Mr. John Edwards, O.B.E., formerly Parliamentary 


Secretary to the Ministry of Health, in proposing the toast to Miss 
Zeigler, whose name was coupled with that of the American Nurses’ 
Association, spoke of the value of the increasing exchange of personal 
visits between members of our two countries, and of the value of 
experiment so that in the changes taking place we could adopt those 





Above: some of the guests at the “ Nursing Times’” dinner at Cleaners 
in honour of Miss F. Helen Zeigler. Behind (from left to right) : Sir Wilson 
Jameson, Miss K. F. Armstrong, Mr. John Edwards, Miss Zeigler, The Rt. Hon. 
Harold Macmillan, Dame Louisa Wilkinson, Sit Godfrey Ince, Miss M. F. Hughes, 
Professor Mackintosh, Dame Katherine Watt, Mr. Le Fanu. Nearest the 
camera from right to left: Mr. R. Parmenter, Miss D. C. Bridges, Mr. 
Clow Ford, Miss F, G.-Goodall, Mr. H. A. Goddard 

Left: Miss F. Udell, Principal Nursing Officer, the Colonial Office, and Miss 
M. L. Wenger, Editor of the “* Nursing Times,” with Sir Wilson Jameson, 

Chief Medical Officer of the Ministries of Health end Education* _,. 
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schemes which gave the best results. Our view of nursing must not be 
or constricted. In her reply Miss Zeigler said that the American 


narrow I J 
Nurses’ Association had appreciated the opportunity created by the 
invitation for her to take part in the conference and they had therefore 


made it possible financially. Miss Zeigler said we were no longer looking 
backward, but were working together for the future, and must therefore 
gee abead. Medical education could not advance unless nursing 
education advanced too. Miss Zeigler referred to the report on nursing 
in the United States Nursing for the Future by Miss E. L. Brown, 
Ph.D., and spoke of the place of the university schools of nursing in 
the nurses’ education. Sir Wilson Jameson, G.B.E., Chief Medical 
Officer, Ministries of Health and Education, spoke of his own visit to 
Vanderhilt University, and the value of the educational work being 
carried out there. 


Welcome and Appreciation 


Tue Rt. Hon. Harold Macmillan welcomed the guests and spoke of the 
determination of Great Britain to advance in the field of health in 
spite of all difficulties. He referred to his own experiences as a patient 
in military hospitals in two world wars, when calling on Dame Louisa 
Wilkinson, R.R.C., Controller Commandant of the Queen Alexandra's 
Roya! Army Nursing Corps and President of the Royal College of 
Nursing, to speak for the nurses of this country. Dame Louisa spoke 
of our welcome to Miss Zeigler personally and our appreciation of the 
gesture of real friendship shown by the American Nurses’ Association 
in making her visit possible. She felt that if other national groups 
would follow the good example given by nurses there would be far less 
fear of the future. Dame Louisa hoped that nurses would come, im 
time, to assess their true value more accurately than at present, and 
would act accordingly, which would mean leadership in a wide sphere. 
Dame Louisa concluded by wishing Miss Zeigler every happiness on 
her forthcoming marriage, though this would mean a great loss to 
nursing education. Everyone who met Miss Zeigler during her too 
short stay will wish to join in these good wishes. 


Advisory Council on Recruitment 


Tue National Advisory Counci] on the Recruitment of Nurses and 
Midwives was set up during the war to advise the Minister of Labour 
and National Service. It has been decided to continue its existence 
under the National Health Service, though having regard to the 

ssibility of overlapping with the Standing Advisory Councils on 

ursing under the Central Health Services Councils of the National 
Health Service. In future the Council will only be concerned with 
advising on the recruitment and placing of nurses and midwives and 
the Ministry’s careers advice service, and not with training or welfare. 
In view of the change in work, the Council has been reconstituted, 
and certain bodies, such as the Central Midwives Board, are no longer 
represented on it. The full list of the new Council! is given on page 131. 
It will be seen that the Royal College of Nursing has four representatives 
on the Council and that other bodies represented include the Royal 
College of Midwives. 


Comfort For Out-Patients 

THE Minister of Health has suggested to all Hospital Boards and 
Committees who deal with out-patients’ departments, that they 
should observe three guiding principles : the elimination of unnecessary 


out-patient attendance, reduction of waiting time, and the maximum 
convenience and comfort of the patient. 


The circular states that 
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Above: Miss Helen Zeigler (second from left) with Mr. R. Parmenter 

(right) and othér guests at the “ at home,” at the Royal College of Nursing 

during the fifth Nation's Nurses Conference. Below: an informal group 

(left) Mr. H. A. Goddard and Mrs. C. Colwell, of the job Analysis 
Survey, and right Dr. G. Clark 


improvements may have been prevented by lack of building facilities, 
but considerable changes could be effected without heavy expenditure, 
through overhauling and reorganizing present arrangements. It 
suggests that previously, out-patients (presumably meaning casualty 
patients) attended hospital because they had no family doctor and 
under the new Health Service, such attendance should, therefore, be 
reduced. The adoption of an appointments system is proposed, and 
remedies, such as additional clinics, where the system has been 
found unsatisfactory. The Minister also suggests more comfortable 
chairs, cleaning and redecorating the departments, provision of canteen 
services, and evening treatment sessions so that working time need 
not be lost by patients unnecessarily. Hospitals will welcome the 
Minister's support in making these proposals a reality, and patients 
will welcome the improvements, but meanwhile correspondents in the 
British Medical Journal are proposing the abolition of doctors’ evening 
surgeries, as being beneficial both to the patient (who thus has 
his evening free) and to the doctors. There are many problems needing 
urgent attention in the hospital and health service, but out-patient 
facilities and evening clinics call for immediate consideration. 


Good News for All 


WE have received good news for our readers, for our advertisers and 
for ourselves. The paper restrictions, which we have all borne so 
patiently for so long, have been slightly alleviated. On March 5, all 
those on our long waiting list will get their copies of the Nursing 
Times, and others, if they place an order with their newsagent at once, 
may be able to obtain it regularly; the blue cover of the Nursing 
Times may ever be seen on the bookstalls. Our advertisers, who have 
so often accepted with courtesy and understanding our explanation 
that “ the paper situation will just not let us do it,” will, we hope, 
find the time lag less for the many announcements of “* Vacant Posts.” 
For ourselves, we have for so long had the heartbreaking task of 
making a stringent selection from the mass of interesting and valuable 
material which reaches our offices, of rejecting so much that we should 
like to have published, we feel a little as though we had been released 
from a strai ht waistcoat. We shall be able to publish a little more in 
our editorial pages, and, in this connection, we should much value our 
readers’ opinions before we attempt to answer the vital question : 
“ More of what ?"’ Let us know what you would like: more medical 
and professional articles, more reports of nursing and hospital activities, 
more correspondence, more of the lighter side, more pictures, or any 
totally different feature you may like to suggest ? Tell us your views 
and we will do our best. 
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PSYCHOSOMATIC MEDICINE* 


4.—Genito-Urinary : Disorders . 


By DESMOND O'NEILL, M.D., M.R.C.P., D.P.M,, 


Department of Psychological Medicine, Guy's Hospital 


N women, changes of mood in association with the menstrual 
rhythm are well known. By a parallel study of the physio- 
logical and psychological aspects of the hormone cycle, a 

close correlation has been demonstrated between the two. The 
former was investigated by means of vaginal smears and basal 
body temperature, and the latter by day-to-day interviews, 
using as pointers dream material and the associations from it. 

‘The results of this investigation suggested that the nature and 
direction of instinctual drives could be related to the function of 
the ovaries. During the phase of oestrone activity, the subject’s 
feelings and thoughts are directed towards the other sex; with 
follicular ripening, this heterosexual desire becomes increasingly 
strong. It may show itself as a wish for sexual gratification, or 
a defence against this wish : an aggressive attitude towards men, 
or a defensive attitude of fear and apprehension; Denied the 
possibility of gratification, the heterosexual desire may give rise 
to tension. 

At and after ovulation, and during the phase of progesterone 
activity, desire is withdrawn from the outer world and con- 
centrated on the subject’s own self;.a passive receptive attitude 
becomes dominant, there is relief of tension, and a pleasant 
relaxed state. The psychological material may show evidence 
of preoccupation with pregnancy and preparation for motherhood. 
This study illustrates the dependence of feeling upon the 
hormonal rhythms of the body, and how the mind is as it were 
prepared for pregnancy by the hormone changes which precede it. 


Pseudocyesis 
From this investigation alone, it might be inferred that the 
dependence was all “ one way ’’—that the physical changes were 





primary and the psychological secondary. That the relation can 
operate in the other direction was shown by observations on 
three cases of pseudocyesis. In this curious and puzzling con- 
dition, the patient exhibits many of the changes of a normal 
pregnancy (there may be swelling of the abdomen, breast changes 
and morning sickness, for example) without actual impregnation; 
the subjects are often single women who have intensely desired 
a child. In the cases mentioned above, the output of gonado- 
trophins and oestrogens was found to be far above normal, 
although there wasin fact no pregnancy. These changes must be 
attributed to the influence of the psyche on the endocrine system : 
a wish for pregnancy affecting the function of thé pituitary and 
other endocrine glands. 

In each case, when the patient was told that she was definitely 
not pregnant, the physical signs receded and the hormone levels 
returned to normal. In ong of the three women, as soon as she 
was convinced she was pregnant, and had shown alteration in 
the menstrual cycle, the secondary confirmatory signs of 
pregnancy, such as breast changes, nausea and vomiting, 
obligingly appeared ; these could only be ascribed to psychogenic 
influence on endocrine function. 


Anxiety Amenorrhoea 

It is a common observation that menstruation is very sensitive 
to mental disturbance. I saw recently a young woman who had 
been admitted to hospital with amenorrhoea. A thorough 
investigation of the physical status had not shown any cause for 
this, but it was observed that she was rather apathetic and 
listless, and did not show much animation or enjoyment when her 
fiancé came to visit her. I found that she was very immature 
and dependent on her mother, who was a breezy and decisive 
person; at school, she had had difficulty with reading and 
mathematics, and her interests and hobbies had remained quite 
childlike. She had been engaged for some time, and the date of 
the wedding was drawing near... Instead of looking forward with 
the joyful anticipation which young ladies are expected to show 
at such times, our patient had become depressed, sat idly about, 
staring moodily into the fire, and began to speak about taking 
her life. It was plain that she could not face the prospect of 


* This is the fourth of a series of articles by Dr. O’ Neill. on 
Psychosomatic Medicine. 


matrimony, since it meant separation from her home and her 
mother, and the assumption of an independence for which she 
was intellectually and emotionally unfitted. Her reaction to 


this situation was a depression which brought with it amenorrhoea, 
The proper handling of this problem was clearly by psycho- 
therapeutic and not by physical means. 


Menstrual Variations 

In a recent survey of patients with dysmenorrhoea— painful 
menstruation—it was found that there were two distinct classes, 
In one, the chief characteristic seemed to be a contempt for 
feminity and a leaning towards'masculine interests and attitudes— 
girls who in youth had been prefects and captains of schoo! teams, 
In the other class, the salient feature was a physical and emotional 
immaturity, with timidity and shyness, or craving for sympathy 
and affection. In both of these groups, menstruation was regarded 
as something unpleasant: in the second, because it represented 
something unclean or unhealthy, and in the first because it 
was an unwelcome reminder of the feminine réle. Menorrhagia— 
excessive menstruation—is at times associated with an emotional 
upset. In one patient, in whom periods of greater than usual 
length came at short intervals, I found that the principal cause 
of disturbance was her reaction to a change which had taken 
place in her husband. Since his discharge from the Services, she 
had noticed a coolness in his attitude to her which was in marked 
contrast to his usual affection. She suspected that he had become 
involved with another woman, I interviewed her husband later, 
and discovered that for a few months after his demobilisation he 
had indeed continued a liaison with a friend in the A.T.S.; this 
affair had now stopped and he thoroughly regretted it, and tried 
to make up for his lapse by renewed attention to his wife. When 
this situation had been defined and discussed with both husband 
and wife, the menorrhagia diminished, and after about two 
months stopped; the associated anxiety and depression vanished 
also. 

Among the other symptoms with which this patient had been 
presented, there had been noted palpitation, dyspnoea and some 
degree of pallor; a haemoglobin estimation showed the level to be 
well below normal, probably as a result of loss of blood at the 
periods. These three symptoms were thus a secondary and not a 
direct result of the emotional state; this example illustrates the 
necessity for evaluation of the clinical features in each patient—if 
the haemoglobin deficiency had not been found, and all the 
symptoms regarded as psychogenic, treatment would have been 
incomplete. 

Career versus Marriage 

The symptoms of dysmenorrhoea, distaste for sex relations, 
repeated miscarriage, delayed pregnancy, vomiting during 
pregnancy, difficult labour, and post-partum depression, are in 
my experience often found together; I have noted several of them 
many times over in the mothers of children who are referred for 
psychosomatic disorders. Many of these women have throughout 
their lives shown an interest in and sometimes a marked preference 
for masculine activities. In youth, they may have played boy’s 
games, and cherished ambitions for a career in business or the 
professions, rather than a domestic life; in marriage, they make 
efficient housewives and good companions for their husbands. 
The physical side of marriage they often find to be distasteful, 
something to be endured rather than enjoyed. They are capable 
of real affection for their children, but their feelings are perhaps 
always double-edged—there is an undercurrent of dislike for 
domestic responsibility, and drudgery, which may be kept under 
repression so strongly that it never appears, or appéars only in 
the form of excessive care and over-conscientiousness.. This 
represents a compensation for feelings of dislike which they 
cannot admit. Throughout the period when their children are 
young, they keep in their hearts a longing for the tidy and 
satisfying world of business; when the children are old enough to 
go to school, they may enter it again, and take up the job which 
they left in order to marry 
to be found always in its complete form; it is not. uncommon 








This complex of symptoms is not” 
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for three or four of its elements to occur together, Some 
constitutional basis for it probably exists; I have observed that 
the patients have often a masculine build and carriage, and 
perhaps a male distribution of hair. 


Sterility in Women 


Sterility in women is sometimes a psychosomatic symptom; 
delay in conception, or relative sterility, is found in a proportion 
of women showing the characteristics described above. A study 
of patients with sterility showed that many of them were juvenile 
jn appearance and immature in physical development; they were 
shallow in personality, had no deep feelings, and were much 
concerned with dress and make-up. This is one possible psycho- 
physical pattern militating against conception; there are many 
others—fear of pregnancy, for example, may cause anxiety and 
inhibit full participation in the sexual act, thus preventing 
impregnation. It has sometimes been observed that when a 
sterile woman, in desperation, adopts a child, conception follows 
soon after, as though her guilt and anxiety over childlessness were 
assuaged by the foster-child. As mentioned before, children of 
women with the symptom-complex described above have often 
to be brought for medical advice because of a neurotic disability, 
or psychosomatic symptoms. Here, a disturbance in the mother- 
child relationship has contributed to the aetiology of the child's 
illness; this is true also for many illnesses of childhood where the 
mother has some other form of maladjustment. Very many 
instances of headache, of abdominal pain, of aches and pains 
elsewhere in the body, and of hyperactivity in children are of 
psychogenic origin, and respond quickly to quite simple psycho- 
logical treatment which is directed to the family as a whole 
and not to the child alone. 

In men, urethral discharge has been described as a concomitant 
of psychiatric disorder. A discharge which failed to respond to 
penicillin and sulphonamide treatment was noted as the leading 
symptom in a group of patients who showed also other symptoms 
of psychiatric nature—depression, anxiety, hysteria, and psycho- 
pathic traits. The sex activity, among these men, was usually 
that of continence, with an occasional lapse, always followed by 
guilt. The onset and persistence of the discharge could be 
correlated with the psychiatric history. The majority of the men 


MORTALITY AND MARRIAGE 


Although it is customary in statistical returns of the incidence and 
mortality of disease to differentiate between men and women, it is not 
so usual to distinguish between unmarried and married women. 
Yet clearly there is reason to do this, because of the many differences; 
for example, the living conditions of the unmarried woman, generally 
approximate more to those of a man than to those of the married 
woman. Johnstone and Hosker* contribute an interesting paper on 
the subject in the British Journal of Social Medicine, entitled 
Significance of Mortality with Respect to Interpretation of Sex 
Differences. The sex differences which are well-known are a higher 
mortality among males of all ages in respect of tuberculosis of the 
bones and joints, pneumonia, bronchitis and appendicitis; a higher 
mortality among adult males in respect of peptic ulcer and suicide; and 
among males under 15 in respect of acute nephritis. Mortality is lower 
among adult males than adult women in respect of diseases of the 
thyroid and parathyroids, diabetes and pernicious anaemia, and among 
males under 16 in respect of whooping cough. 

In making comparisons between married and unmarried women for 
statistical purposes it is necessary to guard against reaching wrong 
mens by not taking into consideration, for instance, the question 
of age. 

The authors proceed to analyse differences between the groups. 
Tables of figures and details of how these have been interpreted 
cover many pages, but the conclusions arrived at are as follows: at 
all ages married women have a higher mortality from cancer of the 
uterus. From 45 onwards, married women have a higher mortality from 
diabetes. Married women have a lower mortality from bronchitis and 
pneumonia, and a conspicuously lower mortality than single women 
im respect of tuberculosis, peptic ulcers, cancer of the breast, pernicious 
anaemia, and suicide. The ratio of deaths from cancer of the breast 
to those from cancer of the uterus among childless married women, was 
More akin to that among other married women than among single 
women. The proportion of nulliparous women with cancer of the cervix 
was much lower than the proportion with cancer of the body of the 
uterus. The authors sum up their paper by the conclusion that 

Matriage appears to be a healthy occupation, since married women 
Suffer a higher mortality than single women and men in only two 
diseases—diabetes and cancer of the uterus.” 


* Johnstone, Muriel M., and Hosker, Margery E. Brt. 


Medicine, vol. 2, page 106. J. of Social 





PSYCHOSOMATIC MEDICINE 
Readers who wish to have reprints of this series by Dr. O'Neill are 








ad.ised to notify us as soon as possitle, as reprints will only be 
availabe if there is sufficient demand for them 








were given psychiatric treatment; a short-term follow-up showed 
improvement in the local condition as well as the psychiatric 
disorder. Albuminuria has also been reported after prolonged 
emotionally-toned experiences; it has been recorded in members 
of combat squadrons of air-crews, after a spell of combat in the 
air. Prolonged strain seemed to be important in the aetiology. 

A psychiatric investigation into promiscuity among men 
revealed that there was the outline of a common pattern among 
them, and that the foundation for promiscuous behaviour was 
laid early in life. In brief, these men had never had satisfactory 
emotional relationships with their own mothers; their promiscuity 
represented either a deep-seated craving for affection, which they 
tried to find in one love-affair after another, or a kind of revenge- 
the affair being as it were a contemptuous gesture, with rejection 
of the girl-friend as soon as it was over, In the Forces, soldiers 
who showed this pattern were often victims of venerea] disease; 
it is plain that the prophylaxis of venereal disease, and indeed 
of all disease, requires to be approached from the mental no less 
than the physical side. 

Enuresis 

Enuresis, the involuntary passage of urine, usually at night, is 
in general a psychosomatic manifestation; as a symptom of 
purely physical disorder, it is uncommon, Sometimes poor 
training by the parents is the major cause; in most cases, abnormal 
family relationships are concerned. A family history of 
psychiatric disability is common, and faulty environment and 
example are to blame in some cases. The enuresis seems at time 
to be a conscious act of revenge by the child; such children 
have been found to be stubborn, critical and negativistic, This 
behaviour can often be traced to the parents’ attitude of undue 
severity or rejection. In other cases, a pattern of passivity and 
dependence can be found among boys, and of activity and com- 
petitiveness among girls; in these, the enuresis forms one part of 
a neurotic condition, and has to be treated as such, and not asa . 
single symptom. 


The Atom, the Export Drive 
and Medicine 


It has been announed in connection with this year’s British Industries 
Fair that products from Britain’s atomic research stations will be avail- 
able for export, and special mention was made of the use of radioactive 
materials in medicine. Last summer the Minister of Supply, speaking 
at the concluding session of the International Congress of Industrial 
Health, announced that Britain would soon be in a position to supply 
other countries with such materials. The use of radioactive substances 
in medicine is two-fold—as ‘‘ tracers” in investigations, after the 
principle of the barium meal, and as specific therapeutic agents. The 
characteristic of radioactive isotopes is that their nuclei are unstable. 
As aids to investigations, they have been used for research on the life 
of the red cell, on biochemical changes in the embryo and on the mode 
of action of penicillin on bacteria, and as non-specific indicators of 
thyroid function, blood flow, and capillary permeability. One 
interesting thing found out by using them is that carbon dioxide, 
usually regarded as a waste product of human metabolism, can in point 
of actual fact be ‘“‘ fixed’ by man as well as by plants. Too much 
should not, of course, be expected from ‘‘ atomic medicine,"’ and it is 
not without its dangers—the Medical Research Council, for instance, 
has warned about possible harmful effects on the reproductive organs 
and blood of radioactive phosphorous administered internally as in- 
organic phosphorous. Radioactive substances can be used therapeu- 
tically for internal or external use. As the former they are used in 
the treatment of reticulo-endothelial conditions. Externally they may 
be used as Gamma-ray sources—such an element is cobalt—or 
as Beta-ray sources—phosphorous is such a source, and also radio- 
active forms of lesser known metals such as cerium, lanthanum 
and zirconium. Among the institutions where research on the use of 
radioactive substances in medicine is going on are the Christie Hospital, 
Manchester, and the Royal Cancer Hospital (cancer), National Centre 
for Radiotherapy (heart disease), and University College Hospital, 
London (blood research). When the question of possible genetic 
changes being induced in patients undergoing treatment with radio- 
active isotopes was raised in a discussion at the British Medical Asso- 
ciation’s annual conference last year, it was stated that the dangers of 
these were not great. For one thing they would only affect a very few 
people ; for another, they would be likely to be deleterious recessives 
which would only be likely to occur after many generations. 








Health and Sickness 
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a summary of the three-day Conference at the Royal College of Nursing 
last week, the first session of which is reported fully on pages 125 to 127 and 132 


nurse training and in nursing practice, was the subject of the 

conference held at the Royal College of Nursing last week. 
Raymond Parmenter, M.A., Member of the Directing Staff, Administra- 
tive Staff College, Henley-on-Thames, tuvok the chair and said that this 
was the first conference since the National Health Service Act which 
was designed to give us the best health service in the world. It placed 
a great burden on hospital! services and the biggest problem concerned 
nursing. 

Professor Lillian Penson, Ph.D., Vice-Chancellor of the University 
of London, opened the conference by saying that teaching people what 
they ought to know did not necessarily make them educated. Of course 
we needed someone who knew the technical side of nursing, but we 
should also aim at producing an educated type of person who knew 
something of life outside nursing. There was a need for ieisure during 
the training of the student nurse so that there was time for her to keep 
that element of independence and initiative that was so essential to 
life. People should go on developing and their interests should widen 
as their age increased. John Cohen, Esq., M.A., Ph.D., F.B.Ps.S., 
University of Leeds, said that there was often hostility to new ideas in 
the nursing profession. He said that in his Minority Report, nursing 
was defined in the light of what was achieved in terms of recovery or 
prevention. There must be education for health and here the nurse 
in hospital, as well as the health visitor, must play a prominent part. 
He would like to question all that was taken for granted in the nursing 
field and examine all existing nursing views under close scrutiny. 

Professor Andrew Topping, M.A., M.D., D.P.H., Director of the 
Department of Social Medicine, University of Manchester, discussed 
how the public health outlook could make every nurse an ambassador 
for health. Social and preventive medicine should be stressed as some- 
thing on which the whole fabric of medicine and nursing depended. 
The young girl at work who lived on a hurried breakfast and an in- 
adequate lunch was a glaring example of someone needing health 
education. Every student nurse should learn at the beginning of her 
training that disease was not inevitable. 

In attempting to attribute to the quality of nursing the incidence 
of disease and the duration of stay in hospital, he said Dr. Cohen 
had not realized that these were factors far outside the nurses sphere. 
Miss Josephine Macalister Brew, M.A., LL.D., Education Secretary, 
the National Association of Girls Clubs and Mixed Clubs, dis- 
cussed the patient’s anxiety at being ill and said how much 
the patient needed someone with an understanding of human nature. 
It was most important that the nurse was someone who liked people. 

Among the questions asked was, what was Dr. Cohen's conception of 
positive health. He said it was that which was calculated to reduce to 
the minimum any likelihood of relapse and to induce a desire for health. 
Professor Topping enlarged on this and said that our ill health might be 
due to circumstances in our own control. On answering a question 
on how the public could be educated in health matters, Professor 
Topping stressed how this could be taught in infancy and all through 
the schools. The press could do much and if the same emphasis were 
laid on health propaganda, as is laid on patent medicines people would 
become more health minded. Dr. Cohen was asked the best method 
of overcoming apathy and hosfility in the nursing profession, and he 
said that this all formed part of the problem of bringing about 
social change. Professor Topping said that change must not be super- 
imposed from above but people must be shown the advantages of any 
given change and must desire change for themselves. Wastage, 
recruitment, and educational standards in nursing were all discussed. 
Professor Topping said that he thought by setting a standard like 
School Certificate for recruits to nursing, it would mean increased 
recruitment. The problems of staffing hospitals were discussed. 


The Training of the Nurse 
On the second day of the conference, the training of the nurse was 
the subject under discussion. George Clarke, Esq., V.D., M.D., Principal 
Medical Officer, Ministry of Health, said that superfluous detail in nurse 
training should be eliminated. Small groups of people should have 
the courage to experiment in new ways of training and only a bold 
approach to these problems would solve them. There must be a break 
from traditions and a freedom from prejudice. Health was a reservoir 
upon which we drew to meet adverse conditions in our lives. He was 
followed by three nurse speakers. Miss W. Prentice, $.R.N., S.C.M., 
Sister Tutor Certificate, Diploma in Nursing, University of London, sister 
tutor, Stracathro Hospital, claimed the nurses’ right to a comprehensive 
and educationally sound training. It was not enough that she should 
be taught the mechanics of her profession; she must be given scope 
for social activity which took her outside the profession. Her 
training period would then be a widening experience rather than a 
narrowing harness. 
Miss Prentice made a plea for the wider use of films in 
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training, and claimed that many tutors would like to incorporate 
fresh ideas into their teaching, but the rigid structure of the present 
training system prevented them. Professor F. H. Zeigler, B.S., Dean of 
Vanderbilt University School of Nursing, talked about her own school of 
nursing which forms part of the University. She said that you could 
not educate for service through service, and the student must really 
be a student. All nursing, she considered, embraced every field of 
nursing and not just hospital nursing. Miss M. Houghton, M.B.E., 
$.R.N., S.C.M. Diploma in Nursing, Uuiversity of London, Education 
Officer, General Nursing Council for England and Wales, agreed that all 
kinds of nursing should form part of the training of a nurse. There 
should be experimentation on a large scale. There was a great need 
for better housing for nurses, and the nurse’s own health programme 
should teach her more about health. 


The Health Visitor 


On the last day of the Conference, stress was laid on the principal 
functions of public health nurses. J. D. Kershaw, Esq., M.D., B.S., 
D.P.H., Divisional Medical Officer, North-East Essex, drew a vivid 
picture of what he called, Mrs. Jones’ Nightmare. All the nurses 
and social workers who visited her for: various reasons happened to 
arrive at the same moment and the mother was faced with interview- 
ing at the same moment 13 visitors. Dr. Kershaw drew this picture 
to emphasize the fact that the more one specialized, the less one 
tended to know about the patient’s welfare, which was what everyone 
was working for. It was most necessary to have one person who could 
see the whole perspective and this was the health visitor who should 
be the general practitioner in social medicine. Miss A. B. Gardiner, 
M.B., Ch.B., Senior Assistant County Medical Officer of Kent, spoke 
about the expanding duties of the health visitor whose work now 
covered the whole family. The reason why she had not already been 
swamped with work was that the general practitioner had not yet 
learnt to make full use of her services, as he had not had time to re- 
orientate himself. Health centres were not ready yet, and the medical 
student must learn an appreciation of the social need during his training. 
The health visitor was primarily a teacher, and the good health visitor 
always had good contacts with her fellow workers and, above all, 
with the mothers among whom she worked. Miss F. E. Frederick, 
S.R.N., S.C.M., Health Visitor's Certificate, Divisional Nursing Officer, 
London County Council, said that the duty of the health visitor was to 
help people, particularly parents, to make the best use of life for them- 
selves. The most helpful part of the health visitor's work was the home 
visit, and she must have time to relax and answer all the questions 
which the mother asked her. Mothercraft classes were much appre- 
ciated. 

The additional education necessary for public health work was 
discussed by Fraser Brockington, Esq., M.D., D.P.H., Barrist:r-at-Law, 
County Medical Officer, West Riding of Yorkshire. He began 
by saying that he had the highest admiration for the work 
of the health visitor, but that he felt the time for change had now 


come. Under the new Act, the health visitor was to- give 
advice to all members of the family and. the health visitor 
would become a _ medico-social adviser and she would, there- 


fore, need a revised training. He recommended one and a half 
years’ training in hospital and a university training of the same period 
and also six months’ special work learning about fevers, children 
and tuberculosis. The person thus qualified would have the advan- 
tages of both social science education and those of the present health 


visitor's training. Miss J. M. Calder, M.B.E., S.R.N., S.C.M., 
Health Visitor’s Certificate, Deputy Chief Nursing Officer, London 
County Council, pointed out that 40 per cent. of all nurses 


worked in the public health field. New nursing education 
was imminent and all education for nursing must be separate from 
staffing the hospital. Nurses needed a good general education. Miss 
J. M. Akester, S.R.N., Supervising Nursing Officer for West Sussex, 
said that she hoped that in working out a new health visitor's course, 
we would not go too far from the hospital background, for cooperation 
with the other members of the public health team was easier if the 
health visitor's training were not too dissimilar. In the practical field, 
the health visitor must have taken care of children and studied and 
done housekeeping herself. The health visitor should always be ready 
to learn right through life. Experiments were needed in the education 
of the health visitor. Professor Arthur Radford, B.Sc. (Econ.), Director 
of the Department of Social Administration, University of Nottingham, 
said that curative workers required an understanding of the impact 
of social factors. The health visitor must have a trained sensitive 
mind and everyone in the health service should become social science 
minded. The present health visitor’s training course was far too 
short. Training was needed in the methods of scientific training, and 
such matters as the art of interviewing. 
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On the platform during the first day of the fifth Nation's Nurses Conference. 
Left to right: Professor Andrew Topping, Ragmond Parmenter, Esq., Chair- 
man, Dr. Josephine Macalister Brew, and Dr. John Cohen 


‘HE right time, the right place and the right person coincided 
7 on the opening day of the Royal College of Nursing’s 
fifth ‘‘ Nation’s Nurses Conference’ which was op:ned 
on January 31. The terms of reference were to discuss 
“health and sickness—the importance of emphasising health in 
nurse training and nursing practice,”’ and the chairman, Raymond 
Parmenter, Esq., M.A., Member of the Directing Staff, Administra- 
tive Staff College, Henley-on-Thames, pointed out that this was 
the first conference called by the College since the passing of the 
National Health Service Act. That Act was designed to give us, 
in the future, the best health service in the world; in the meantime 
it placed a great burden on the hospital services and their biggest 
problems concerned nursing and the nurse. This, then, was the 
time to discuss those problems. The Roya] College of Nursing 
which had done so much for the nursing profession and for 
professional women in general, was the most fitting place for such 
discussion, and the wo n .n who had achieved a higher position in 
her profession than any other woman in this country would 
honour the conference by giving the inaugural address. Mr. 
Parmenter then introduced Professor Lillian Penson, Ph.D., 
Vice-Chancellor of the University of London, whose opening 
address on education was reported in the Nursing Times of 
February 5, page 99. 


The Speeches from the Platform 


The first speaker from the platform was John Cohen, Esq., M.A., 
Ph.D., F.B.Ps.S., University of Leeds, author of the Minority Report of 
the Working Party on the Recruitment and Training of Nurses. Dr. 
Cohen said : 

“The subject of this conference offers unusual opportunities for 
clarifying the duties of a nurse and for suggesting ways of bringiag 
closer together the preventive and curative aspects of her work. I 
must confess, however, that the opportunity does not awaken in me 
the response that it should, for two related reasons. In the first 
place new ideas proposing radical changes or experiments in the 
nursing field, far from being welcomed and encouraged are more 
frequently regarded with apathy or outright hostility. It is often 
very difficult to discuss some new proposal in a dispassionate sort of 
way. 

The second reason is this. The immediate session is concerned with 
the duties or functions of a nurse, a topic to which the larger part of 
my Minority Report is devoted. In the operational definition of 
nursing, which I there advanced, criteria were implied whereby the 
specific duties of a nurse, in curative and preventive work alike, might 
be correctly determined. This means that nursing is defined in the 
light of what is actually achieved in terms of recovery or prevention, 
without prejudice whatsoever to the traditional values of the nurse 
or the comfort of the patient; on the contrary: only in this way 
can nursing fully and freely develop and the patient get his due. 

Firstly, how may the understanding of health among nurses 
be affected by beliefs long established and unquestioned. Professor 
J. B. S. Haldane has suggested that throughout history people have 
Teacted in one way to discoveries of a physico-chemical nature, and in 
a different way to innovations of a biological kind. In the first case, 
people look upon the new idea as a kind of heresy or blasphemy against 
Nature or the deity. In the second case, it is regarded as an affront to 
the human personality. The Copernican theory of ‘the universe is an 
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instance of something that produced the first reaction, and attitudes 
to vaccination and birth control show the second reaction at work 
Reactions of nurses to efforts at measuring their effectiveness also 
belong to this second class. Hence the wail of protest from those who 
fear that the dignity of the profession is threatened, and that the nurse is 
being reduced to an automaton. The essence of nursing, it is said, 
is to fulfil certain ethical principles; the nurse’s business is to make 
the patient comfortable, etcetera. So the inertia of old-established ideas 
overcomes any possibility of change. Perhaps, if nurses could be 
persuaded to give their attitudes some scrutiny in the light of historical 
perspective, they might become more open-minded and receptive to 
a revaluation of their work. Let us bear in mind that the community 
does not want nurses for their own sakes. 


Changing Meaning of Health 

A few years ago, it was possible for Sir Farquhar Buzzard (late 
Regius Professor of Medicine in the University of Oxford) to say: 
“Our social system is so constituted that neglect of health preserva- 
tion, ignorance of the laws of good health, and ill-health itself provide 
the dividends on which the livelihood of most doctors depends.* 

In such circumstances it was largely futile to speak of understanding 
health. That period is now, I hope, past. This shows how the under- 
standing of health is bound up with the organization of social facilities 
for promoting health. The meaning of health varies according to the 
specific context of community life and the social and economic amenities 
which are provided. 


Educating for Health 


If an understanding of health is to be shared by the largest number 
of people, by potential as well as by actual patients, we have to take 
the busincss of health education much more seriously than in the 
past. It is not enough to teach school-children facts about cod liver 
oil and orange juice and physical exercise, The order of importance of 
different aspects of health is not constant for all people at all ages in 
all communities. It varies, for instance, with the standard of living. 
As the cruder enemies of life and well-being are overcome, new and 
more complex ones arise in their place. In countries like India, where 
maternal and infant mortality are very high and malnutrition is rife, 
it is useless to devote one’s efforts to what are, relatively speaking, 
refinements of health. In some European countries, the problem of 
tuberculosis dwarfs all other health matters in importance. With us 
the problem moves to a different place. The psychiatrist looms large 
among us, so do industrial hazards and road accidents. It is estimated 
that the number of beds needed for mental patients is of the same 
order as the number for all patients in general hespitals. Care for 
social health and freedom from neurosis make early claim on our 
attention, if only from the point of view of their effect on industrial 
productivity. Health education—in which the nurse as well as the 
health visitor proper plays a key role—must, therefore, be cultivated 
along a wide front. An understanding of health is at least as important 
for the patient as it is for the nurse, though in different ways. 


The Underlying Issue 


But underlying this need to understand health there is a deeper 
issue. My colleague, the late Mr. Geoffrey yke, formulated what 
seems to me to be the most fundamental problem of all in the field of 
health, viz.: What is health for? People are usually very much 
taken aback when they are asked this somewhat embarrassing question. 
I had a remarkable confirmation of this in July, 1948, when I was 
serving as a member of an international commission on mental health. 
I ventured to suggest that each of the fifteen members of the com- 
mission present should try to answer the question: ‘‘ What is mental 
health for?”’ The reactions were astonishing. There was a general 
feeling of consternation among those present and considerable anxiety 
was displayed. 

I would like to suggest that in order to improve their understanding 
of health, nurses should start probing into the question: ‘‘ What is 
health for?” and not be content until the question has been 
satisfactorily dealt with. 

What do you do with health when you have got it? Does it affect 
the nature or quality of your work ? Does it affect the way you spend 


* “ The Place of the Social Medicine in the Reorganization of the 
Health Service.” ‘‘ Brt. Med. Journ.”” June, 1942. pp. 703-4 















your leisure ? Is health as important for the poor as for the rich, for 
the old as for the young, for the women as for the men? In what ways 
do the healthy differ from the less healthy ? These are but a few of the 
questions that must be faced before the ‘‘ meaning ’’ of health can be 
properly understood. It is possible to differentiate the less healthy 
from the more healthy in terms of fitness for given tasks, and it is, 
perhaps, chiefly in this way that the extent of ill-health can best be 
estimated. For example, it is believed that some 20 per cent. of the 
men called up for service during the recent war—one in five—were 
rejected on health grounds, and many of those accepted were later 
discharged on medical grounds which were previously undetected. 
This gives us some idea of the sheer magnitude of the problem of ill- 
health quite apart from the in-patient and out-patient multitudes of 
the hospital world. 

When fitness for work in industry is considered, emphasis is usually 
placed on sickness absence. I suggest that it is at least as important 
to consider the problem of the many workers, including women workers, 
who remain at their jobs though physically below par. It is here that 
the industrial nurse can make a great contribution, and it is here that 
the preventive and curative aspects of nursing meet. The problem of 
caring for the health of elderly workers and disabled persons also 
requires special attention. There are something like a million men 
on the register of disabled persons—some six or seven per cent. of the 
male working population, and it has been estimated that possibly a 
similar proportion of the working population have some disability 
in one way or another, though they are not registered. 

Our understanding of health has undergone considerable expansion 
in recent years. The change has been in the direction of including 
mental and social aspects of individuals and gro psas vellas physical 
aspe.ts. It is worthy of note that in the constitution of the World 
Health Organization the word ‘‘medicine” apparently does not appear 
at all, which shows how far we have travelled from the old notion of 
health as something obtainable from a doctor through the medium of 
a chemist’s shop. Nor is the nurse to be regarded as a mere agent for 
the ‘‘ purveying’’ of health. She is a participant in the process as 
a whole. She is an instrument the correct use of which we have not 
yet fully grasped. 


A Positive Conception of Treatment 


I should like to add a word on the phrase “‘positive conception of 
treatment.”’ The word treatment is, I think, an unfortunate choice of 
aterm. It suggests that the therapeutic process consists of something 
being done for a passive recipient. But the process of recovery requires 
activity on the part of the sick person. Therapy is a relationship 
between two persons, or works through such a relationship. The idea 
of treatment being meted out to a passive recipient doubtless originated 
in those branches of surgery and medicine in which the patient was at 
the mercy of the surgeon or physician, as in the old practices of blood- 
letting and cupping. But the newer ideas of human beings as social 
organisms demands an altogether different approach to the patient. 

Let us now turn our minds for a moment from the understanding 
of health to the understanding of disease or sickness. If we take a 
long view, we find, as Haldane has suggested, there has been a shift 
of focus since about 1780, the time when Pasteur was making his 
discoveries. When faced with any problem, it is vital from the point 
of view of method to grasp the structure of the problem or situation, 
and that implies finding the correct centre of the forces at work. Before 
Pasteur, the patient was the centre of the situation. Sickness was 
looked at primarily from the standpoint of the patient, just as we 
now do in surgical cases. The great contribution of Pasteur was to 
shift the centre of interest from the patient to the infecting organism, 
thus inaugurating the great period of advance in preventive medicine 
—(though the public health movement had started earlier in sanitation 
and sewage disposal, etcetera). Our mistake has been not to see the limits 
of the Pasteur revolution. The shift of focus away from the patient 
went beyond the confines of communicable diseases, to diseases like 
cancer, nephritis and possibly tuberculosis, which do not seem to 
respond to that kind of analysis of the situation. The bacterial con- 
ception of disease does not explain everything. It is true that we are 
far from having exploited Pasteur’s discoveries to the full and, as a 
result, thousands of children and adults have died prematurely from 
diphtheria and other communicable diseases. Nor has nurse training, 
by any means, fully responded to the implications of the facts revealed 
by Pasteur. But it is equally true that there has been a failure to 
appreciate where the value of the Pasteur point of view ends, i.e., the 
view which takes the micro-organism as the centre of interest, and where 
we must return to the earlier position of regarding the patient as the 
centre of the situation. It has been said that if to-day we knew nothing 
of bacteria, although there would be many more deaths from infections, 
we should know much more about such afflictions as kidney diseases 
and cancer. 


Experimental Nursing 


In conclusion, I should like to underline the importance of develop- 
ing methods of measuring the efficacy of nursing duties and practices. 
As I have said, efforts to suggest methods of this kind appear 
to encounter curious resistances on the part of those nurses who are 
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much concerned to protect the dignity of their profession and jts 
ethical principles. Yet we are um ikely to make progress in clarifying 
the functions of nursing until we are able to evaluate each of the 
procedures intended to promote the recovery of the patient. 

If there is any contribution I can make here it is to impress upon those 
taking part to question all those things usually taken for granted in 
the nursing field, to examine all nursing views and practices and subject 
them to searching scrutiny, to ferret out the clichés, the slogans and the 
shibboleths of nursing and hold them up to the light to reason and 
fact. In this way I hope something of lasting value may emerge.” 


Incorporating the Public Health Outlook 


Professor Andrew Topping, M.A., M.D., D.P.H., Director of the 
Department of Social Medicine, University of Manchester, who spoke 
next, discussed how the student nurse could be given the “ public 
health outlook,”” how she could be trained in the deeper aspects of 
disease, such as the way it was affected by heredity and environment, 
He was convinced that such training should not be separate, but should 
permeate the whole training of the student nurse, just as social medicine 
should be incorporated in the entire training of the medical student, 
Such students, with their already grossly overcrowded syllabus, did 
not look kindly on extra subjects, and were apt to look on social 
medicine as one more thing for the examination. But teachers of 
medicine, surgery and midwifery should stress the social and preventive 
sides of their own subjects throughout their teaching, and all teachers 
and lecturers concerned with training the student nurse should stress 
these aspects as something§pn which the whole fabric of future pro. 
fessional duties depended. Thus students studying cases of surgical 
tuberculosis or rickets should learn about the causes, how such con- 
ditions developed, how easily they might have been prevented. 

Discussing pulmonary tuberculosis from this point of view, Professor 
Topping said that, on the curative side, there was an acute shortage of 
nurses for sanatoria; on the preventive side, if we considered the 
incidence of pulmonary tuberculosis in young adolescent girls which was 
too high, the causes were not far to seek. The health of the 
girl leaving school was better than it had ever been and something we 
could be proud of; but he had seen young women lunching ona 
glass of ginger ale and a bun or two; after an inadequate breakfast, 
the young worker rushed to catch her train and at midday, took this 
inadequate lunch. This unnecessary malnutrition was not the result 
of poverty, such girls had money to spend and spare, nor of lack of 
knowledge, they often knew quite well that they should eat more; it 
was the result of lack of proper health education. Such facts the nurse 
should learn. 


Ambassador for Health 


Considering the practical details of training, Professor Topping 
suggested that the student nurse in the preliminary training school 
should be given a small number of orientation lectures, stressing health 
subjects and the environmental aspect of disease, before she went to 
work in the wards. Thus the student could be brought to realize, 
before she became immersed in a sea of clinical detail, that disease was 
not inevitable; that three quarters of the disease she would meet with 
in the wards could have been avoided. In Manchester students were 
given four lectures on special social subjects and four on the general 
aspects of social and preventive medicine; but Professor Topping 
stressed that it was still more important that such aspects should be 
emphasized throughout training. If this were done every nurse, 
whatever her future might be, would be an ambassador for better health. 


Speaking of the National Health Service, Professor Topping compared 
it to a pyramid the wrong way up. With the existing num der of doctors 
and nurses the treatment given could never be adequate. There should 
be more sifting of patients so that those most in need of the doctor's 
attention should get it; and there should be a larger num der of nurses 
in domiciliary work who would be ancillary to the doctor. He 
described a measles epidemic during which the overworked doctors had 
no time to do more than call and enquire hurriedly about their patients; 
he had counted ,17 doctors’ cars in one street. Matters had improved 
considerably when the school nurses had been called to help the doctors 
conserve their time and skill for the patients in real need of their 
attention. 

Here Professor Topping disagreed with Dr. Cohen’s Report. Slide- 
rule estimates of the number of nurses required were, he thought, of 
little value. Preventive medicine would have failed if we were to need 
the same number of beds indefinitely. We should not get enough 
nurses for the needs of the next ten years; we could not over-recruit 
in that time; therefore it was of little value to know the exact num er 
required. Dr. Cohen based his views on the nurse’s ability to coatrol 
the incidence of disease and the duration of stay in hospital. Those 
were factors largely outside the nurse’s sphere; nursing was not, m 
general, one of the things which could actually affect the duration of 
the patient’s stay in hospital; that depended on a number of different 
factors. 

Turning to the work of the public health nurse as such, Professor 
Topping suggested that the work of the health visitor and the district 
nurse might well be combined, giving each a much smaller unit. He 
illustrated the great value of the work done by the health visitor by 
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ing Scottish statistics of infant mortality and morbidity in 16 
towns in Scotland. The figures varied with the number of health 
yisitors employed, showing a significant reduction in mortality and 
morbidity in towns with a higher proportion of health visitors. Again 
ys a demonstration of the great value of preventive medicine, he quoted 
statistics, also from Scotland, showing that in one instance the work of 
950 trained nurses had been saved by diphtheria immunization. To solve 
our health and nursing problems, we must “ get busy at the source.” 


Educational Qualifications 


Professor Topping had a final word to say on educational qualifica- 
tions for nurse training. The status of the nurse stood high, he said; 
it could stand higher if we insisted on a definite educational standard 
before a girl was accepted for training. Matriculation or School 
Certificate were not too high a standard to ask, and he did not think 
such requirements would reduce the number of candidates. Many 
hundreds of students with Matriculation applied for admission into the 
yniversities and medical schools and were rejected. Where did such 
applicants go, and why should they not go into nursing? In his 
experience, concluded Professor Topping, those places and professions 
into which it was difficult to get, had the longest waiting lists. 


The third speaker, Josephine Macalister Brew, M.A., LL.D.. Education 
Secretary, National Association of Girls Clubs and Mixed Clubs, discussed 
from a layman’s point of view what the patient required of the nurse. 
With the insight of a psychologist and the understanding sympathy of 
one who “ likes people,’’ she put the point of view of “ the patient in 
the street." What he wanted, first and foremost, she said, was to get 
out of the nurse’s sight as quickly as possible. Those who habitually 
dealt with illness and were at home in the world of medicine just did 
not realize, she said, how terrified most people were of “ getting into their 
clutches.” They did not know how frightened their patients were; such 
patients might not look afraid; on the contrary they might appear 
aggressive, peevish or childish, but these were all signs of a deep- 
seated anxiety. 

In coming into hospital most-patients felt that an attack was going 
to be nade on the integrity of their bodies; to repel all such attacks was 
a primitive, almost atavistic, passion. There was still a widespread 
terror of operation. Even treatment in the home contained an element 
of such fears and, because the patient felt like this, the nurse had many 
barriers to overcome if she were to be able to cure, let alone rehabilitate, 


Treating the Whole Man 


It was important, therefore, to treat the whole man. Dr. Brew 
quoted Plato: ‘‘ So neither ought you to attempt to cure the body 
without the soul, and this is the reason why the cure of many diseases 
is unknown to the physicians of Hellas, because they are ignorant of 
the whole which ought to be studied also for the part can never be well 
unless the whole is well. For this is the great error of our day in the 
treatment of the human body that physicians separate the soul from 
the body.”” This conception of the essential wholeness of man was not 
a new one; it had been accepted by great healers from Hippocrates 
and Paracelsus to Adler. 

“What, then, do I want of a nurse ?”’ asked Dr. Brew. “ Of course 
I want her to put my bandage on, and especially to take it off, 
efficiently and gently; I want her to think it more important that I 
should not have crumbs in my bed than that I should keep my pillow- 
slip smooth ; 1 want her not to lay my tray so that the teapot is directly 
before me and the cup quite out of reach; I want her not to tidy my 
locker so that I can reach nothing on it; but, above all, I want her to 
have some understanding of human nature. How difficult it is for her; 
she means well by us—but, somehow, we sometimes feel that she does 
not mean it much!” 

The nurse, continued Dr. Brew, was in a position of power; in the 
hospital her authority was overwhelming; she could be a “ pocket 
Hitler" in the home. The new National Health Service was going to 
break down if we were not careful. Now that financial anxiety was 
temoved the road could he« hoked with neurotic people so anxious about 
themselves that they must go continually to the doctor and nurse. 


It was more than ever important, whatever else we demanded of our 
Burses, that they should be the sort of people who like people first 
and the different parts of their body last. She pointed out how much 
patients objected to being talked about as a gastric ulcer, for instance, 
oran abdomen. It was desperately important for the nurse to know 
other people well, to get on with all kinds of other people. “ When 
choosing a nurse,” she advised, ‘‘ do not look at the girl who is unpopular. 
Look for those interested in people not only in the diseases of the body. 

* * * 

After time had been allowed for the group discussions the conference 
met again in the afternoon for the questions formulated by the groups 
to be put to the speakers. These questions concerned what Mr. 
Parmenter called “the general picture,” and, more specifically, 
training and recruitment. 

The first two questions concerned “ positive health.’ A Scottish 
group asked what Dr. Cohen meant by the positive conception of 
treatment. 

Dr. Cohen replied that he meant treatment which was not aimed 


” 
187 


merely at the elimination of disability or sickness but which was cal- 
culated toensure the minimum likelihood of relapse and to induce a desire 
for health. This desire for health was, he felt, the most fundamental 
need and lack in the community as a whole. 


Defining Positive Health 


Professor Topping defined positive health as more than the mere 
negation of illness; we might not be ill but that was not the same as 
being in a state of positive health; our ill health might be due to 
circumstances under our own control. _ Professor Topping gave a 
personal example : when he had a bad cough and his wife pointed out 
that this was, perhaps, because he smoked too many cigarcttes, he 
replied, “Oh, no, it is probably because of the humid atmosphere "’ or 
some such thing. There were people who knew that they ate too much 
but “ would rather undergo the tortures of the damned than forego 
the pleasures of the table.’" As an example of measures aimed at the 
production of positive health he cited the attention paid to organized 
games, ventilation, clothing, milk, meals, etcetera, in our schools. 

A Manchester group asked whether the platform would agree that 
what we were dealing with was not a specifically nursing problem but 
one which had roots in deeper faults in our social and educational 
background. 

Dr. Brew agreed, and said that in the matter of health moral questions 
were involved ; it was not so much what you could do as what you could 
bring yourself to do. For instance in the matter of the malnourished 
adolescent girl described by Professor Topping, she was influenced by 
other factors than the desire to be healthy; for instance, she was afraid 
of getting fat. Much ill-health, Dr. Brew thought, began in the mind: 
she told a charming story of the Chinese doctor who, called to a patient 
with pneumonia, asked : ‘“ Why are you in such a rage with yourself 
to-day ?’’ Many evils on the social and cultural plane were the cause 
of ill-health; the nurse and the doctor were called in when all else had 
failed and so long as we lived in an imperfect society the training of 
the nurse would be of paramount importance. 

The next group asked how the focus of attention could be moved 
from hospital treatment to public health. 


Professor Topping said that the education of the public in its widest 
sense should begin in infancy with the mother getting advice at the 
welfare centre and from the health visitor. At school age we could 
inculcate the elementary laws of healthy living. Then medical students 
and nurses should be given intensive training in the basic facts influenc- 
ing the health of the whole community rather than in minute and. rare 
clinical details. Doctors and nurses could give health education 
because they were in close touch with the community. The press, too, 
could help, but newspapers had not been very helpful in the past. In 
1941 when it was desired to stress the dangers of food poisoning, not a 
single paper would insert a notice in which the words water closet or 
any equivalent abbreviation were used. Visual aids to health education 
in the press could be very good propaganda for health. He deplored the 
extensive advertising of patent medicines and said that if the same 
emphasis could be laid on health propaganda in the newspapers it 
would go a long way to making the people more health minded. 


An Old Patient’s Club 


Dr. Brew suggested that an “‘ Old Patient’s Club,” such as some 
mental hospitals had would be a good method of informal follow up, 
and of observing patients when they did not know they were being 
observed and helping them when, perhaps, they would not come and 
ask for help. 

Dr. Cohen suggested that the problem of health education was a 
tactical problem which would be solved more easily if we found the 
key persons through whom we could work most effectively, as, for 
example, we approached the student nurse through the sister tutor, 
the children through the teachers’ training colleges. The problem was 
one of awakening a desire for health. 

The next question concerned the best method of overcoming apathy 
and hostility to new ideas in the nursing profession, and another 
question from Scotland was concerned with the same subject. 

Dr. Cohen said this was part of the more general problem of how to 
bring about social change and overcome the resistance to it which 
existed in varying degrees at different ages and in different occupations 
and positions of authority. The same variations occurred in the 
nursing world. It was a problem of social therapy in which we required 
the collaboration of “‘ the patient,”’ in this case the nursing profession. 
Certainly little could be done on a mass scale through committees, 
etcetera, where, in his experience, progressive individuals would not 
speak. Speakers on nurses’ committees usually represented the 
executive view; there seemed to be some invisible pressure which 
prevented the more progressive individuals from speaking. The first 
duty of the nurse appeared to him to be to take her courage in both 
hands and speak. 

Another group did not consider it wise to try new ideas on a wholesale 
scale and stated that most new suggestions regarding nursing were 
already being practised experimentally in some part of the country on 
a small scale. This group did not agree that there was resistance and 


(Continued om page 132) 
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AMERON Infectious Diseases Hospital at 
Cameronbridge, Fife, has accom- 
modation for 150 patients and 53 nurses, 

As well as the original hospital, there is an 
administration block, a nurses’ home, and four 
pavilions, one of which is an isolation block. 
Each block has a glass-roofed verandah facing 
south. In the large wards the beds are placed 
parallel to the external walls and there are 
glass screens between the head of each pair 
of beds. 


The preliminary training school is in the 
hospital grounds at Cameron House, the 
boyhood home of the late Field-Marshal 
Earl Haig and here a new scheme of block 
training has been introduced. 


The New Scheme of Block Training 


This scheme has been devised to allow one 
sister tutor to conduct a preliminary training 
school, as well as nurses in training, until the 


number of students in training is sufficient 
to warrant a second sister tutor being 
employed. In August, 1948, there were 
15 trainees, eight of whom had recently passed 
their preliminary state examination. 


The training centre opened on September 1, 
1948, with six students. These students 
spent an eight-week period in school, followed 
by a four-week period in the wards, after 


TABLE | 


returned for a final four-week 
While the first group were 
a second group of students 
commenced a four-week course in the Schoo 
of Theory and Practice of Nursing. 


which they 
period in school. 
in the wards, 


The Smaller Groups 


The smaller groups are advantageous for 
practical nursing, while the combination oj 
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sroup Sept Oct. | Mov, Dec. | Jan _|_ Feb. L Mat. | 
| A School | School | Wards School | | 
B School Wards Wards School | School 
Cc | | School | School | School 
two groups is suitable for the subjects during 
the 8th—12th week. 
The preliminary part of the syllabus 
covered in the 12 weeks. 
The second group will spend an eight-week 
A period in the wards while the first group 
complete their 8th—12th weeks, and a a 
group spend their first four weeks in schoo 
FAMOUS The second and third group will then 
combine for the 8th—12th weeks in school. 
HOUSE 


Cameron House, the 
Preliminary Training 
School which was the 
childhood home of the 
late Earl Haig 


Lectures Given 
ist—4th week— 


Theory and Practice of seeatied . 
Nursing demonstrations ose 
Bandaging and First Aid vate se 10 
Personal Hygiene = aoe +7 


History of Nursing 
4th—I2th week— 


Hygiene ... : —— 
Anatomy and Phy siology coat 
Dietetics and Cookery ie — 


Revision in Nursing 40 hours. 
Visits to Water Works— 

House construction 
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mm CAMERON = INFECTIOUS 
DISEASES HOSPITAL 










A New Block 
System in 


Fife 







Left: Two of the hospital pavilions. 






One is for patients with pneumonia, 
the other for patients with diphtheria 
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Ip were 
tudents A SPECIMEN WEEKLY TIME TABLE 
Schoo 
Mon. Tues. Wed. : Thurs. Frid. Sat. 
Seniors P.T.S. | 
ous for 9—10 ...| Anatomy Physiology M.O. Lecture Study Physiology Anatomy Bandaging 
tion oi 10.30—11.30 Study | Study Tutor’s Prepare | Study Study | Discussion of test 
| Lecture Lecturette individually 
| 11.30—12.15 | Dietetics | Hygiene Give Lecturettes Dietetics | Tutorial | Anatomy 
12.15—1 ...| Dinner | Off 
1—2 ..-| Practical Nursing | Bandaging Practical Nursing Bandaging | Written Test | 
2—3... Tutorial | Study 
34... ove | Study | Tutorial | Oral Test 
ar. or ee Tea | Tea | Tea | 
4.30—5 | Quiz Quiz Off 
5—6... ---| Tutorial Anatomy 
6—7... ..-| Hygiene | Study 
hool | 7-8... ..| Study Dietetics 
— 8—8.30  ...| Supper | Supper | 
hool | 8.30 .-| Off . oa sew & 7 Lae | ats 
. Students are off duty from 1 p.m. Saturday until Monday morning. 
during 
Weekly written and oral examinations are Some of the nurses with Matron, Miss J. Ross and Miss J. Park, sister tutor 
bus 8 given, and at the complction of the course 
students are examined in all subjects. 
t-week 


group Prior to the Preliminary State Examina- 
» third tions, which the students sit in two parts, 
they have a weekly test paper for six weeks, 


ool. ae 
om with a revision block of one week before the 
re, examination. They combine with the students 
hool. in the preliminary training school for the 
test paper. 
Senior Nurses in Training 

2 — 

a Senior nurses in training attend school one 

10 morning weekly from 9.15 a.m. to 11.30 a.m., 


9 and are given one lecture on infectious diseases 

by the Medical Superintendent, and one 
lecture on the theory and practice of nursing, 
Part II, by the Tutor. There is a break of 
15 minutes between these lectures. 


Lectures on medical and surgical conditions 
follow the course of infectious diseases, while 
hours. Materia Medica, dietetics and operative 
procedures follow the nursing lectures. 


The course lasts from September to March. 
ing this time the students in the pre- 
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Below : Matron, Miss J. Ross Right : the classroom 
at Cameron House, the preliminary training school 





liminary training school are given a definite 
amount of work, e.g 

9.15—10.15 a.m. Study. 

10.30—11.30 a.m. Preparation of lecture. 


Short lectures are then given to the class at 
11.30 a.m. 


The nurses entering the final examinations 
have a weekly test paper for eight weeks, and 


P.T.S. 
Groups Sept. 


s 


a 14-day revision block prior to entrance. 
Senior lectures given are as follows : 

Infectious Diseases, including 

Bacteriology, Medical and Surgical 


conditions ... : os ae 
Theory and Practice of Nursing oa” a 
Dietetics and Cooking as bine 8 
Operative Procedures a ans 4 
Materia Medica vs sae 6 


TABLE Ill — THE YEAR'S WORK 
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The Cameron Hospital’s block system is 
devised to overcome the difficulty which arises 
where there are a small number of students 
at different stages of training under the 
direction of one sister tutor. 

In addition to the single storey blocks, 
the Cameron Hospital has an isolation block 
of two storeys and a fully equipped operating 
theatre. 
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Schools in Social Biology 

The British Social Hygiene Council is 
organising summer schools for 1949, to be 
held in Sussex and Switzerland. The first of 
these courses, entitled The Teaching of Biology, 
will be held at Elfinsward, Haywards Heath, 
Sussex, from August 1 to August 14. It is 
intended primarily for teachers in secondary 
modern schools. It will aim at providing 
basic biological facts which are applicable to 
actual teaching, but which give, at the same 
time, a wider appreciation of the relation of 
biology to human problems. Sex education 
will also be included. The director of the 
school will be Mr. W. L. Sumner, A.K.C., 
B.Sc., F.L.S., of the University of Nottingham. 
The fee, including registration, will be 
£15 15s. Od. The Swiss School will appeal 


Coming Events 


particularly to social workers with its theme : 
The Family and The Nation, and will be held 
at the University, Berne, Switzerland, from 
August 17 to September 1. The cost, in- 
cluding travel and hotel accommodation, will 
be approximately £34. Applications and 
enquiries should be addressed to: The 
Secretary, British Social Hygiene Council, 
Tavistock House North, Tavistock Square, 
London, W.C.1. 


1949 Tuberculosis Conference 


The National Association for the Prevention 
of Tuberculosis will celebrate its jubilee by 
holding a Commonwealth and Empire Health 
and Tuberculosis Conference on July 5, 6, 7 
and 8, 1949, at the Central Hall, Westminster. 
Some of the subjects in the provisional 


programme are :—Tuberculosis as a World 
Problem, The Organization of a Comprehensive 
Tuberculosis Scheme in a British Colony, 
Tuberculosis among Students and Nurses, and 
Protection from Bovine. Tuberculous Infection. 


© * » 

Pontefract General infirmary and The Hydes Hospital. 
Southgate, Pontetract.—There will be a nurses reunion a 
ne of hospital badges on Saturday, February 19, 
at 3 p.m. A special welcome is extended to past students 
and staff. 

jueen Alexandra's Royal Army Nursing Corps There 
be an At Home on April 11, in London, for Q.A.R.A.N..C 
a officers and retired Q.A.1.M.N.S. Tickets are strictly 
limited and will be sold in rotation. Retired Q.A.1.M.N.5. 
officers apply to the Secretary Q.A.R.A.N.C. Officers’ 
Club, Room 415, 38, Hyde Park Gate, S.W. es 
Queen Alexandra's Royal Army ee Cae egimental 
.—A re-union for members an A.A >. members 
from QA.R.A.NC., Q.A.LM.NS.,  Q.A.1.M.N.S.(R.), 
T.A.N.S., etcetera, will be announced later. For membership 
apply to the Secretary, 20 John Islip Street, Millbank,S.W.1 
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National Advisory Council 
on Recruitment of Nurses 
and Midwives 


The National Advisory Council on the 
Recruitment of Nurses and Midwives has been 
reconstituted with the membership set out 
below :—The Royal College of Nursing.— 
Miss F. G. Goodall, O.B.E., Miss J. M. Akester, 
Miss M. Houghton, M.B.E., Miss M. D Stewart. 
The Royal College of Midwives.—Mrs. F. R. 
Mitchell, O.B.E., Miss C. C. Rae. The Associa- 
tion of Hospital Matrons.—Miss Helen Dey, 
C.B.E., R.R.C., Miss C. H. Alexander. The 
Scottish Matrons’ Association.—Miss M. C. 
Marshall, O.B.E., A.R.R.C. King Edward’s 
Hospital Fund.—Miss M. M. Edwards, M.V.O. 
Queen's Institute of District Nursing.—Miss 
E.M.Crothers. British Red Cross Society. 
Miss Mabel Johnson. Order of St. John of 
Jerusalem.—Miss M. C. Cochrane, R.R.C. 
British Hospitals’ Association.—Mr. J. P. 


Wetenhall, B.A. British Employers’ Con- 
federation.—Mr. P. J. Tomalin. Trades Union 
Congress.—Mr. C. Bartlett, Mr. C. Beckett. 


National Association of Local Government 
Officers.—Mr. Haden Corser. Representing 
Welsh Interests.—Mrs. FE. Owen, S.R.N., 
S.C.M., Health Visitor’s Certificate, J. 
Greenwood Wilson, M.D., F.R.C.P., D.P.H. 
London County Council.—Sir W. Allen Daley, 
M.D., F.R.C.P., D.PH. County Councils’ 
Association.—Dr. W. A. Bullough. Associa- 
tion of Municipal Corporations.—Professor 
F. E. Tylecote, M.D., F.R.C.P., J.P. 
Association of County Councils in Scotland.— 
Mr. J. McLaren, C.B.E. Counties of Cities 
Association, Scotland.—Councillor T. Stewart 
McGregor. Admiralty.—The Matron-in-Chief. 
War Office.—The Matron-in-Chief. Air 
Ministry.—Miss O. Suddaby, R.R.C. Ministry 


of Pensions.—Miss E. Roberts, M.B.E., 
A.R.R.C. National Health Service.—Mrs. 
Gladys Buxton, ].P., Miss M. G. Smith, 


Bailie Wm. Reid, J.P., Capt. H. Brierley, 
0.B.E., M.C., Professor R. M. F. Picken, 
Miss Gertrude Riding, O.B.E., S.R:N., S.C.M. 
Mr. G. G. Gilmour-White, O.B.E., M.A., ].P. 
Mrs. B. A. Bennett, O.B.E., Principal Nursing 
Officer of the Ministry of Labour and National 
Service remains Secretary to the Council 
(see also p. 121). 


The Standing 


(a) Members appointed by the Minister after 
consultation with the Central Health 
Services Council. 


Clifford Frank Comer, General Secretary, the 
Confederation of Health Service Employees. 
Sir Allen Daley, M.D., F.R.C.P., K.H.P. Chair- 
man of the Council of The Society of Medical 

Officers of Health. 


Professor Aubrey Julian Lewis, M.D., F.R.C.P. 
Psychiatrist. Member of Bethlem and Maudsley 
Hospital Board of Governors. 

William Gordon Masefield, C.B.E., M.R.C.S., 
L.R.C.P., D.P.M. Psychiatrist. Member of 
South Eastern Metropolitan Regional Hospital 
Board and Bethlem and Maudsley Hospital 
Board of Governors. 

Sir Cecil Oakes, Member of East Anglian Re- 
gional Hospital Board. 


(b) Members appointed by the Minister after 
consultation with representative organ- 
isations. 

Claude Bartlett, Male Nurse 


Edward John Moslyn Bowlby, M.A., M.D., 
Child Psychiatrist. 
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Above: prizewinners at the Prince of Wales’ Hospital with Miss Hollowell, sister tutor 


PRIZES AT THE PRINCE OF WALES’ HOSPITAL, LONDON 


At the nurses’ annual prizegiving at the 
Hospital recently, W. E. 


Prince of Wales’ 


to present the prizes 


Tanner, Esq., M.S., F.R.C.S., welcomed E. T. * To-day,”’ he said 
Nethercoat, C.B.E., D.L., J.P., who had come nursing organization, 
must be given to 
AN IMPORTANT SCOTTISH Allin,’ 
APPOINTMENT | 
in the hospital He 
Below: Mrs. E. M. Muir. (see col. 3.) 





Nethercoat related the story of the 
“We are 


the matron, 
One special feature was that nurses 
came from many parts of the world to train 
congratulated 
Keally on winning the Bronze Medal, and Miss 


Before doing so, Mr 


hospital, 
proud of our 
credit 

Miss 


for which 


Miss E 


N. Stock who had done extremely well, for not 


Royal Sussex County 
appointments 


and radium 


Hospital 
Hospital 


Women, London 
assistant 
Glasgow. 


matron and matron, 


only had she attained Bronze Medal standard 
but had won six other prizes as well 


Appointments 


Boorn, Miss D. V., S.R.N., S.C.M., Sister Tutor's 
Housekeeping Certificate, has been appointed matron of 
East Ham Memorial Hospit 

Trained at East London Children's Hospital, Shadwell, 

Hospital, 

Night sister 

Senior theatre sister, South London Hospital 

department, 

Assistant home sister, senior sister tutor, Westminster 

Senior sister tutor, 

Second assistant matron, Royal Free Hospital 

Muir, Mrs. E. M., (nee Robertson), R.G.N., Registered Sister 
Tuter has been appointed Deputy Chief Nursing Officer, 
Deoartment of Health for Scotiand. 

Trained at Western Infirmary, Glasgow, King's College for 

Previous appointments, sister tutor, 


Certilicate, 


Previous 
Hospital 

Ward 
Hospital 


Brighton 
Bolingbroke 
Roval Cancer 


Kent and Canterbury 


Western Ilntiumary, 


Mental Health Advisory Committee 


Period of Office. 


Until March 31, 1952 


Whilst Chairman of 
the Council of The 
Society of Medical 
Officers of Health. 


Until March 31, 1952 


Until March 31, 1951 


Until 31 March 1951, 


Until March 31, 1951 
Until March 31, 195] 


Walter Russell Brain, D.M., F.R.C.P., Physician 
and Neurologist, Member, St. Bartholomew's 
and National Hospital Board of Governors. 

Noel Hawley Michael Burke, M.R.C.S., 
L.R.C.P., D.P.M., D.M.R.E., J.P., Medical 
Superintendent, The Cell Barnes Mental 
Deficiency Colony. ‘ 

Desmond Curran, F.R.C.P., Physician and 
Psychiatrist, Member So th Wes:e n Metropoli- 
tan Regional Hospi.a Board. 

William Sutherland Macdonald, M.C., M.B., 
Ch.B., D.P.H., General Practitioner, Member 
Leeds Regional Hospital Boird. 

Mrs. K. F. McDougall, Psychiatric Social Worker 

Alderman Mervyn Payne, Member of Glamor- 
gan Council, Chairman, Glamorgan Mental 
Hospital Management Committee. 

John Rawlings Rees, C.B.E., M.D., F.R.C.P., 
D.P.H., Psychiatrist, Member of No-th West- 
Metropolitan Reg.onal Ho pi al Board. 

J. Ivison Russell, M.O., F.R.F.P.S.G., D.P.M., 
M.P.C., Medical Superintendent, the North 
Riding Mental Hospital, Member, Leeds Reg.on- 
al Hospital Board. 

Philip Ewart Vernon, M.A., Ph.D., Psychologist 

Miss Beatrice Julia Wall, S.R.N., R.M.N., 
Matron, Barming Heath Hospital. 

Secretary, H. J. Clarke, Esq., (Kensington 3456, 
Extension 5.) 


Until March 31, 1952 


Until March 31, 1952 


Until March 31, 1953 


Until March 31, 1953 


Until March 31, 1951 
Until March 31, 1951 


Until March 31, 1953 


Until March 31, 1952 


Until March 31, 1952 
Until March 31, 1953 
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THE DUTIES OF THE NURSE 
(Con:inued from page 127) 


asked Dr. Cohen to name a new idea which was not being put into 
practice by anyone. 

Dr. Cohen replied that while it was impossible, of course, to know 
what was being done in every odd corner, he thought that nothing had 
been done about evaluating the significance of all that nurses did and 
learnt in relation to the object in view, the promotion of the recovery 
of the patient. It was not the novelty of a thing that mattered but the 
realization of its significance, the taking of an idea and implementing it. 

The Chairman agreed that it was important to try to measure what 
was the task of the nurse in an objective and scientific way; but he 
mentioned the job analysis now being directed by Mr. H. A. Goddard 
under the auspices of the Nuffield Provincial Hospitals Trust. 

Dr. Cohen said he was not underestimating the Nuffield Trust’s work, 
but traditional job analysis was not enough; it was not enough to find 
out just what a nurse did; we must also find out just what she ought to 
be doing. 

Resistance to Change 


Dr. Brew said that resistance to change was one of the oldest things 
in the world. There was an old Chinese form of greeting: ‘‘ I trust 
there has been no change in your life since I saw you last.” It was 
impossible, she thought, to bring about change without studying the 
human beings concerned. If you wanted things changed you must 
‘sell’ change to the people. If we were convinced that a thing was 
right we must try to persuade others and we might modify our own 
ideas in the process. Change was not necessarily right neither was 
resistance to change the sole prerogative of the nursing profession 

Professor Topping said that he had not met with any hard core of 
resistance in the nursing profession; isolated communities might need 
a lot of convincing, but change could not be imposed from above, 
people must be shown the advantages of any given change and must 
desire that change for themselves. He spoke of old-fashioned Scottish 
mothers who wrapped their babies in yards and yards of binding; they 
would only change gradually by the example of the increasing number 
of more up-to-date young mothers. He thought that it was a good 
feature of the British people that they did not accept change just 
because some bigwig told them what to do. 

A Liverpool group suggested that student nurses should be attached 
to public health departments to gain experience in preventive medicine 
and that refresher courses should be organized in the public health 
field for existing ward sisters. 

Professor Topping thought that the refresher courses were an 
excellent suggestion because the ward sister was the most important 
individual in the hospital (applause). In the case of ward sisters 
numbers were small enough for such courses to be arranged without 
dislocating the work of the departments; but there were too many 
student nurses. He thought, however, that it would help if some of 
the work of the public health departments were incorporated, bodily, 
with the hospital; for instance if the ante-natal and venereal diseases 
clinics, etcetera, were situated in the hospital building. Student nurses, 
too, should take a particular interest in the work of the almoner’s 
department. 


Production Technique and Nursing 


Following these general questions came a number of questions on 
wastage, recruitment and educational standards. The chairman spoke 
on some new production techniques in industry which might be applied 
in some Measure to nursing. At one time industry tried to get greater 
output by making changes in the machines and processes involved; 
now we were gradually realizing that that kind of investment brought 
sma]] return as compared with the study of the work and working 
methods; if the same amount of money were spent on the people doing 
the job and a study were made of the work itself, spectacular increases 
in productivity were achieved. Such methods were forced on industry 
by the pelicy of full employment which meant that the best use must 
be made of the labour available. In the cotton industry, for example, 
by redeploying labour and by measuring the work fantastic increases 
in output had been gained; 50 per cent. was not remarkable. The 
problems of using available labour in the nursing profession could all 
be solved if there could be an increase in the productivity of nurses 
of 50 per cent. 

Three questions followed concerning the educational standards 
which should be required of the candidate for nursing. Should she 
have Matriculation or School Certificate ? Should she pass a specially 
designed test ? Would nurses with a high educational standard all 
want administrative posts rather than to be good practical nurses ? 
Could the nursing profession, if it asked for Matriculation standard, 
compete with the more highly-paid professions ? 


A High Standard Attracts 


Professor Topping said that it would be a confession of failure to suggest 
that Matriculation or School Certificate set too high a standard for a 
profession like nursing. It should not be a difficult standard to attain 


with the improved possibilities of education to-day. He thought such 
a standard would even step up recruitment; thousands of applicants 
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could not find places in the universities and they might be attracteg 
to nursing if the educational status were raised. The Chairman supple- 
mented this by saying that in every case where there was a bar in the 
form of an educational standard the supply of applicants had increased, 
He cited the case of a factory which had introduced simple psycholozical 
tests and said that this had created an impression in the district that 
it must be a better factory because you had to pass a test to work in 
it; this factory had no difficulty in finding workers. 

Dr. Brew pointed out that it was also very unfair to ask a young girl 
with inadequate background to enter nursing and expect her to pass 
examinations while still working in the wards; such girls were worn out 
because of the strain of trying to make up educational leeway as well 
as doing their work. This was a great cause of wastage. On the other 
hand a specially designed test was all against the modern trend in 
education of not letting the young specialize too early. 

Dr. Cohen said it was artificial to speak of selection without consider- 
ing training and the field of activity; we should lose the best people 
if training were bad, and both selection and training would be wasted 
if the atmosphere of the institution in which the nurse had to work 
were imperfect. He thought Matriculation and School Certificate were 
irrelevant. To find out as quickly and reliably as possible the calibre 
of a person who would respond to training for a given kind of job it 
was first necessary to decide just what that job was. There should be 
experiment and more experiment. Nursing was-a vast field with 
opportunities for many different kinds of people. 

Speaking of competition with other professions, Dr. Cohen deplored 
the unorganized scramble all over the country for qualified people; 
there was jungle competition which showed little social sense; there 
should be proper cooperation to share out the available spoil of desirable 
material. It was important to know just how many nurses were needed 
because they would have to be taken from some other sphere which 
would be making a sacrifice 


Special Staffing Difficulties 


Professor Topping agreed, but said that there were many fields and 
industries with which nursing was not competing because it required 
entrants of a higher educational stamp. Many hospitals unfortunately 
had no chance of selecting at all. 

A question from Leeds concerned the staffing difficultles of special 
hospitals brought about by fear of infection or aversion from mental 
nursing. Should there be a compulsory spell for all in those hospitals? 

Professor Topping said that there was a very real fear of tuberculosis 
infection and statistics should be got out to show the incidence of 
pulmonary tuberculosis in sanatoria. Environment was much more 
important than anything else and at Papworth there was no single 
case of a baby born there developing tuberculosis; this was because 
the conditions of life there were so perfect. There was no reason why 
a girl should be infected because she worked in a sanatorium; in open 
hospital wards it was a different matter; there was much room for 
improvement in this type of ward and girls might be submitted to 
unjustifiable risks. 

Dr. Brew strongly opposed any compulsion in sanatoria or mental 
hospital nursing. 

Questions from Birmingham, Newcastle and London concerned the 
gap between school leaving and entering hospital. Should the pre- 
nursing course be extended ? Should there be a compulsory pre-nursing 
course for nursing candidates in which the social aspects of medicine 
could be inculcated ? 

Professor Topping said that children of 14 and 15 in the schools should 
be taught the basic facts of social medicine and the social facilities 
available; the seeds of health education could be planted at school. 
In the preliminary ‘training school the student nurse should be given a 
preventive and public health outlook before she was plunged into the 
details of nursing ill people. 


Some Final Comments 


Dr. Brew suggested methods of “selling ’’ health education to the 
adolescent girl who wanted to be beautiful, not healthy. Health should 
be made to appeal to her as a means to beauty. She had the very right 
and laudable desire to be beautiful and to get a husband; a more 
dramatic approach to health teaching in the youth clubs, she thought, 
would “ pay handsome dividends.”’ She also suggested that a good 
cartoonist might be found to draw a health strip each week; we should 
find ways of suggesting to the people that health was not only desirable 
but rather jolly. 

In his final remarks of the day the Chairman said that a!though from 
the platform they had perhaps concentrated rather on what was wrong 
than on the many things that were right, yet there had been a remark- 
able amount of agreement among the various groups on what ought to 
be done. 





—_—__—_—————The Nation's Nurses, Conference Five ene 


A detailed report of the speeches m-de at the Conference on 
February | (Training of the Nurse) and February 2 (Preparing for | 
Public Health Work) will appear in the iss.es of the Nursing Times | 
| dated iebruary 19 and February 26, tut a S mmary of the 
| complete Conference appears on page 124 of this issue. 
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N spite of the fog there was an excellent 
| attendance of representatives at the 
quarterly meeting of the Branches 
Standing Committee in London on January 29, 
and many other members attended as visitors 
also. 

It was fortunate that several of the resolu- 
tions were supported by almost all the 
Branches so that there was little discussion 
concerning them, and as a result considerable 
time could be given to the proposals concerning 
the National Council of Nurses of Great Britain 
and Northern Ireland which had _ been 
circulated to the Branches for discussion. 
Miss M. C. Plucknett, Chairman of the Branches 
Standing Committee, attempted to clarify the 
position briefly, but in the following dis- 
cussion it was evident that the Branches 
held widely divergent views on all aspects of 
the problem. From the opinions which 
Branches had already sent to headquarters 
as requested, it appeared that few Branches 
wished the National Council to remain as at 
present, more approved of the suggested 
revisions, some thought the ey Council 
should be merely a federation of existing 
bodies, and others wished for an independent 
enquiry to be held as to what body could 
best represent British nurses nationally before 
a final decision was made. Both the financial 
schemes put forward were supported by some 
Branches but, as Miss Plucknett said, many 
were still apprehensive of the cost to the Royal 
College of Nursing, which in Scheme 1 would 
be {600 per year, and in Scheme 2, £780. 


A Majority Decision 


From the discussion on the financial schemes 
it transpired that representatives were not 
agreed on the primary factor that the 
National Council should continue to receive 
the support of the College. It was necessary 
therefore to consider 1he measures which had 
been proposed by various Branches: the first was 
that the College should continue its member- 
ship of the National Council of Nurses for 
three years during which time an independent 
survey should be carried out, this received the 
majority vote of 84 Branches. Some Branches 
made a new proposal that the two bodies be 
merged, and a few that the National Council 
should be purely a federation of nursing 
organizations. On the proposal that the 
Royal College of Nursing could take the place 
of the National Council of Nurses; it was 
pointed out that under the present con- 
stitution this was not possible. 


Financial Considerations 


The new financial schemes proposed by the 
National Council of Nurses were then con- 
sidered, and following enquiries by several 
Tepresentatives, Miss K. FF. Armstrong, 
President of the National Council, was in- 
vited to explain the schemes. Miss Armstrong 
pointed out that financial experts had been 
called in to advise on a scheme of payment 
which would reduce the duplication of fees. 
In the new schemes, therefore, the fees were 
based on the number of delegates each associa- 
tion might send to the Grand Council of the 
National Council, and not on a per capita fee for 
each member of each association. The two 
schemes differed in that under Scheme | smaller 
associations, for example, those with a member- 
ship of under 100, would pay £15 per delegate, 
whereas under Scheme 2 they would only pay 
£10 per delegate; larger associations would 
Pay more per delegate, for example, one with 


. cards and send 
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a membership of 25,000 and over, would pay 
£50 per ‘delegate in Scheme 1, but {65 per 
delegate under Scheme 2. Such an associa- 
tion would have greater representation than 
at present (12 delegates instead of 8), and 
both schemes included the associations’ 
subscriptions to the International Council of 
Nurses. When put to the vote, 46 representa- 
tives voted for Scheme 1 and 40 for Scheme 2. 


The proposal that each association should 
undertake to fill in and maintain membership 
in annual returns to the 
National .Council was appreciated to be a 
vast undertaking for a large organization 
such as the Royal College of Nursing and the 
matter was left for Council's consideration. 


Publication of the Register 


There was evident concern by a number of 
Branches on the General Nursing Council's 
recent proposals to cease publication of the 
Register of Nurses, and maintain a manuscript 
Register at the General Nursing Council's 
offices only; also on the question of the 
payment of examination fees by student 
nurses, and the single payment for registration 
in place of the yearly retention fee. The 
South-Western Metropolitan Branch expressed 
the view that for the sake of the status of 
the profession, the nurse should pay examina- 
tion fees, and the Register should not only be 
published, but a copy should be available in 
every public library. 


The proposals on the forthcoming nursing 
legislation, which had been received by the 
College from the Ministry of Health were 
dealt with by Miss Goodall in the report of 
the Professional Association Department. 
Council had appreciated the opportunities 
of preliminary talks before the new Bill was 
drafted, but the proposals’ were _ still 
confidential. 


Local Health Committees 


There was unanimous agreement 
resolution sent in by the Furness Branch 
that the Royal College of Nursing should 
press for nurse representation on Local 
Health Committees, and Miss M. E. Johnston, 
Secretary of the Public Health Section, was 
asked to state the present position. Miss 
Johnston said that in 1947, the Section had 
sent a circular to all the authorities responsible 
for setting up Local Health Committees, 
emphasizing the importance of nurse re- 
presentation. Within 18 months, a number of 
members of the Royal College of Nursing had 
been appointed to these committees or to 
nursing sub-committees, while 23 other com- 
miitees were known to have a nurse memvper, 
elected or ex officio. The Section felt, there- 
fore, that though only gradually, nurse 
representation was progressing, and increasing 
requests for nominations were being received 
by the Section. 


on the 


Time for Consideration 


On the Stirlingshire resolution that more time 
should be granted for consideration of question- 
naires, etcetera, while members appreciated the 
fact that it was often not within the power 
of headquarters to give more time, they wished 
the resolution to go forward to Council. 

In connection with the London Branch 
resolution that the Representative Committee 
of the Affiliated Associations should be called 
to discuss the application for affiliation 
received from the National Association of 


State-enrolled Assistant Nurses, Miss Goodall 
announced that the committee had been 
called in October, and, as reported in the 
proceedings of Council, in the Nursing Times 
of January 31, the proposals of the sub- 
committee would be sent out to the Branches 
for consideration. 


Employment of Young Girls 


The question of employment of girls of 16 
years of age in hospitals referred to in the 
resolution of the St. Albans Branch, aroused 
many comments and much concern. The St. 
Albans representative said that such girls, 
sometimes known as nursing cadets, were 
allowed to work in general wards for adult 
male and female patients, in maternity, 
and children’s wards, and in clinics. The 
Leeds representative supported the resolu- 
tion and the point that though the method 
might be considered as “ bridging the gap,” 
yet it probably lost more nurses, by deterring 
them from training later on. Wider experience 
of life was necessary before training. Many other 
Branches supported these views. The repre- 
sentative from Bolton suggested that these 
girls might be permitted to work in children’s 
wards, but this was not supported by the 
meeting. The representative from Bourne- 
mouth pointed out the difficulties of matrons 
of cottage hospitals who had to employ these 
girls owing to lack of other staff. 


Miss’ Goodall summed up the position, 
and said that in the Athlone report, criticisms 
of the allocation of student nurses to the 
children’s wards had been made by the student 
nurses themselves, as the sight of children 
suffering was so particularly distressing. 


In Small Hospitals 


Several enquiries had been made as to the 
salaries which should be paid to these girls. 
It appeared that a number of small hospitals, 
both cottage and special hospitals, staffed their 
wards by 15 year old girls. In one such 
hospital, of 22 staff, 8 or 9 were 15 years oli, 
and others were 19 years old—indicating that 
such employment was not bridging the gap, 
as the girls often remained in the small hospital. 
Certainly, some of the pre-nirsing courses 
could “ bridge the gap.” Tae staffing of 
the small hospitals should be looked into. 


Key Members 


Another matter which had evidently caused 
some misunderstanding was the introduction 
of key memoers in hospitals. Tne Geral 
Secretary clarified the position, saying that the 
key member was a result of the fire-side 
meetings in local hospitals, held by College 
officials. The key msmber should be one wao 
came forward as a result of such meetings, as 
a volunteer. It was hoped that the scasms 
would mean livelier and stronger Branches 
and ea h key member should keep in close 
contact with the officers of her Branch. 

During the morning session the question 
of the value and function of the Resolutions 
Sub-Com nittee was discussed. 


Several new Branches had applied for 
recognition, Huntingdon, Doncaster and 
Oldnam; and Evesnaam had applied for 


recognition as a sub-Branch of Worcester. 

Miss B. Yule, assistant secretary, Professional 
Association Department, gave the report of 
the Branches and Sections and announced 
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that by the end of last year there were 155 
Branches and sub-Branches, 26 new ones 
having been formed during the year. Their re- 
ports showed keen interest and wide activities. 
It was re orted that since the October meeting 
s*ven more Fublic Health Sections had been 
formed within Branches, ana 14 more 
Branches had appointed a Public Health 
representative; making a total of 65 Branches 
which have a Public Health Section and 25 
with a representative. The Student Nurses’ 
Association reported a record membership of 
19,000 at the end of 1948, a total of 10,374 
members having joined during the year. 
Generous gifts had been received from two 
Branches towards the cost of the Whitley 
Council work of the College, £100 from Ayr 
Branches, and {25 from Wigan Branch. 


Scholarships and Refresher Courses 


Miss P. D. Cholmley gave the report of the 
Education Department in the absence of 
Miss M. F. Carpenter, who left for America 
recently to study nursing education during 
a three months’ tour in America and Canada. 
Miss Cholmley reported an increasing number 
of scholarships available for the various 
courses arranged by the Department. Two 
new courses would be started in the Autumn 
term, an Industrial Nursing Administration 
course, and an Industrial Nurse Tutors’ 
course. ‘lhe first Ward Sisters’ Course had 
been completed in December, and three of 
the candidates had obtained a distinction. 
Refresher courses had been arranged for sister 
tutors, from March 7 to 12; for health 
visitors, school nurses and tuberculosis visitors 
from April 19 to 30, in London, and a re- 
sidential course in Nottingham from July 16 
to 30. 


Activities in S:otland 
Miss M. Stewart, Secretary to the Scottish 


Board, spoke of the great stimulus and 
encouragement Scottish members had gained 
from the President's visit. The Scottish 


Board had found that many Queen's Nurses 
in Scotland did not realize that they had an 
important place in the Public Health Section, 
and a letter had been sent out explaining 
the position. The four-day student nurses’ 
conference, which was so successful.last year, 


was to be held again, at St. Andrew's 
University, and many applications had already 
been received. The Education Department 
had organized a refresher course for nurse 
administrators at their request, and though 
the numbers attending were disappointing; 
those wno participated had been very 
appreciative. The industria! nurses course 
in conjunction with Glasgow University 
had had to be cancelled, but would be held, 
it was hoped, in the near future, and negotia- 
tions for grants, were proceeding. A refresher 
course was to be held in Dundee from 
April 18—23. In Part 1 of the Midwife 
Teacher's examination 9 candidates had 
passed. 

Many visitors were expected after the 
Stockholm Conference, and. plans were going 
ahead for a series of visits in Edinburgh 
and District, arranged in conjunction with 
the British Council, the Department of 
Health for Scotland, the 
Association, and the Royal College of Midwives. 


Report from Ireland 


Miss M. E. Grey, Secretary and Organizer for 
Northern Ireland gave her report. She dealt 
first with the important question of super- 
annuation for which there was no scheme in 
Northern Ireland before July 5, and since 
then there had been one for nurses in the 
hospital service only. Now that the Northern 
Ireland Parliament had been pro-rogued, 
further developments would have to be 
awaited until after the general election on 
February 10. They were working, however, 
for a scheme which would include nurses in 
the hospital and health fields, so that re- 
ciprocity with Great Britain might then be 
achieved also. 

There was no negotiating machinery such as 
the Whitley Council in Northern Ireland, but 
the Northern Ireland Hospital Authority had 
adopted the same salary scales as those here, 
and sent all recommendations to the Royal 
College of Nursing’s Northern Ireland Com- 
mittee before they were accepted. The Educa- 
tion Department had organized a successful 
refresher course for industrial nurses, and were 
working to obtain grants for nurses wishing 
to take a full time industrial nursing course. 
The training courses for health visitors had 


In Parliament 


In the House of Commons Mr. Nicholson 
(Conservative, Farnham) asked the Minister 
of Health what steps he was taking to avoid 
a complete breakdown at Brookwood Mental 
Hospital owing to the grave shortage of staff. 


Mr. Bevan: Active steps are being taken, 
in cooperation with the Ministry of Labour, 
to relieve the nursing situation at Brookwood 
Mental! Hospital by the appointment of ward 
orderlies and by recruitment of additional 
nurgjng staif. The matter is receiving special 
attention from the Regional Hospital Board's 
Officers, and I am advised that there is no 
question of a breakdown in the service. 


Mr. Nicholson also asked what was the 
number of female patients and female nurses 
at Brookwood Mental Hospital; and how far 
the number of female nurses fell short of 
establishment. 


Mr. Bevan: The number of female patients 
is 704; the number of nursing staff, apart 
from ward orderlies, is 79. The normal 
establishment for the hospital is 174 nurses, 
but at present 500 beds are not in use. 


Mr.  Piatts-Mills 
Finsbury) asked 
whether he was 


(Independent Labour 
the Minister of Health 
aware that there was an 


average delay of nine months for patients 


awaiting admission to tuberculosis sanatoria; 
and what steps he was taking to remedy this 
state of affairs. 


The delay varies from a few 
days to several months, according to. the 
circumstances of each case. It is due to 
shortage of nurses, and everything possible 
is being done to recruit them. 


Mr. Bevan: 


Mrs. Castle (Labour, Blackburn). asked how 
many tuberculous patients were at present 
on the waiting lists ior admission to sanatoria 


under the control of Regional Hospital 
Boards. 

Mr. Bevan: On June 30, 1948, the latest 
date for which figures are available, the 


number was 9,208. 


Mr. Skeffington (Labour, Lewisham, West) 
asked the Minister the number of patients 
admitted for treatment to hospitals under the 
Regional Hospital Boards, since the inaugura- 
tion of the National Health Service on July 5; 
and the comparable number during the same 
period last year. 


I am afraid the information is 
involve elaborate 
I am, however, 


Mr. Bevan : 
not available and would 
special enquiries to obtain. 


Scottish Matrons’, 
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continued and the high number of 72 canqj. 
dates would be taking the examination of 
the Royal Sanitary Institute in June. Trajnj 
for domiciliary nurses was also under dig. 
cussion, and a ward sister’s course of 1 stud 
day per week for 6 weeks, was being discussed, 
The Public Health members were very active 
and had asked that a Regional Committee of 
the Public Health Section shouid be established 
in Northern Ireland. 


The Professional Association Department 


Giving the report of the Professional 
Association Department the General Secretary, 
Miss F. G. Goodall, O.B.E., reported the 
correspondence with the Ministry of Health 
over the Standing Nursing Advisory Com- 
mittee to be set up under the Health Service 
Scheme (see Nursing Times, January 1, 
p. 14). (A list of the members was published 
last week, see p.106). 

The College was concerned ‘also that nurses 
were not adequately represented on Regional 
Hospital Boards and committees, and members 
should be vigilant to nutice when vacancies 
might occur, that the College could make 
representations or nominations. An encourag- 
ing number of enquiries was being received 
for nominations to hospital management 
committees, etcetera. 


The Whitley Council 


Speaking of the work of the College on the 
Whitley Council, Miss Goodall said that active 
consideration of the salaries of trained nurses 
was now progressing. Great help had been 
received from the Branches and in particular 
from the Ward Sisters’ Group with regard to 
the proposals to be made. Departmental 
sister's and sister tutor’s salaries would be 
considered next. 

An investigation of the method of record- 
keeping at the Royal College of Nursing had 
recently been held and a full report would be 
given at the next Branches Standing Com- 
mittee. Prior to that Miss Goodall hoped to 
arrange a meeting of all the Branch secretaries. 

There was disappointment that the Rest 
Breaks Houses had not been filled to capacity 
particularly during the winter. 

The next meeting of the Branches Standing 
Committee will be held in London on April 9. 


proposing proper annual returns in future as 
part of the service. 


Mr. Gammans (Conservative, Hornsey) 
asked the Secretary of State for the Colonies 
how many hospital beds in the Federation of 
Malaya and in Singapore had had to be closed 
owing to the shortage of nurses; and why the 
salary scale recommended by the Trusted 
Commission had not been implemented. 

Mr. Rees-Williams, the Under-Secretary, 
replied: In the Federation 318 beds have 
had to be closed. In Singapore no beds which 
had been opened since the liberation have had 
to be closed. The new salary scales have been 
implemented in all but a few cases, which are 
in process of adjustment. 


THE INDUSTRIAL INJURIES 
ACT, 1946 


Mr. James Griffiths, Minister of National 
Insurance, has caused Medical Appeal 
Tribunals to be set up that will meet as the 
need arises in various towns throughout the 
country. Each tribunal consists of a chairman 
who is a lawyer, beside two medical members 
drawn from a panel of eminent consultants. 
Their function is to deal with appeals from 
decisions of medical boards on assessment 
of disablement resulting from industrial 
accidents or disease. 
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Royal College of Nursing News 


yg ee forms )eag | be obtained from thé Secretary, Royal College of Narsing, 


Council Election Candidates, 1949 


election to the council of the Royal 
College of Nursing are as follows :— 

English and Welsh Section: Division A.— 
Nurses resident anywhere in England and 
Wales (Four Vacancies) :—Miss I. I. Clieve, 
Matron (Ketired); Miss E. M. Crothers, 
General Supt., Queen's Institute of District 
Nursing; Miss R. B. M. Darroch, Sister Tutor, 
The Roya! Infirmary, Liverpool, 3; Miss I. K. 
Foskett, Matron, West Hill Hospital, Dartford, 
Kent; Miss E , Principal Nursing 
Officer,. Lever Bros. and "Unilever, Limited; 
Mrs. E. O. Jackson, Matron, University 
College Hospital, W.C.1; Miss a a & 
Leslie, Matron, West Middlesex Hospital, 
Isleworth; Miss H. McPherson, Sister Tutor, 
Derbyshire Royal Infirmary; Mrs. M. Miller, 
late Technical Nursing Officer, Ministry of 
Labour and National Service; Miss M. E. G. 
Milne, O.B.E., Matron, St. Mary's Hospital, 
Paddington, W.2; Miss C. A. Smaldon, Matron, 
Queen Elizabeth Hospital, Birmingham, 15; 
Miss F. Taylor, Sister Tutor, Guy’s Hospital, 


T’: names of candidates nominated for 


S.E.1; Miss E. Westwater, Supt. Nursing 
Officer, Doncaster; Mrs. A. A. Woodman, 
M.B.E., Supt. Health Visitor. Division B.— 


Nurses Resident in Wales (One Vacancy) :— 
Miss E. Edwards, Matron, (Retired) ; Miss C. A. 
Evans, Matron, Morriston Hospital, Swansea; 
Miss E. Hemphrey, Matron, (Retired); Miss G. 
M. Lewis, Ward and Departmental Sister, 
Royal Infirmary, Cardiff; Miss K. M. Walters, 
County Nursing Officer, Monmouthshire. 
Division C.—Nurses Resident in Northern Area 
of England (One Vacancy) :—Miss D. R. Gibson, 
Matron, General Hospital, Newcastle-upon- 
Tyne; Miss L. Morrison, Deputy Matron, St. 
James's Hospital, Leeds. Division D.—Nurses 
Resident in Midland Area of England (One 
Vacancy) :—Miss G. Barnett, Night Superin- 
tendent Canadian Red Cross Hospital, Taplow, 
Maidenhead; Miss C. F. S. Bell, Matron, 


Royal Infirmary, Leicester; Miss_ F- 
MacDonald, County Nursing Officer, 
Hertfordshire; Miss M. C. Plucknett, Matron. 


General Hospital, Nottingham; Miss F. I. I. 
Tennant, Sister Tutor, Addenbrooke's 
Hospital, Cambridge; Miss W. M. Williams, 
ga of Midwives, Northampton; Miss 
M. D. Winter, Senior Sister Tutor, East Suffolk 
and Ipswich Hospital, Ipswich. Division E.— 
Nurses Resident in Southern Area of 
England (One Vacancy) :—Mrs. D. M. Bond, 


Matron, Borough General Hospital, South- 
ampton; Miss C. M. Butland, Matron, 
Gravesend and North Kent Hospital, 


Gravesend, Kent; Miss M. A. Crowther, 
M.B.E., Matron, Ro Victoria Hospital, 
Folkestone, Kent; iss G. M. B. Fernley, 
Matron, Essex County Hospital, Colchester; 
Miss M. E. Gould, Senior Sister Tutor, St. 
Thomas’ Hospital, S.E.1; Miss C. A. Howard, 
Principal Matron, Dreadnought Seamen's 
Hospital, Greenwich, S.E.10; Miss M. B. 
Powell, Matron, St. George's Hospital, S.W.1; 
Miss R. C, Shackles, R.R.C., Matron, Royal 
United Hospital, Bath. Scottish Section of the 
Roll (Two Vacancies):—Miss R. Clarkson, 
Matron, Royal Hospital for Sick Children, York- 
hill, Glasgow, C.3; Miss F. E. Kaye, Matron, 
Royal Infirmary, Aberdeen; Miss E. L. 
Liston, Health Visitor in Charge of T.B. 
Dispensary; Miss R. H. Pecker, Registrar, 
General Nursing Council for Scotland; Miss 
I. B. H. Renton, Matron, Victoria Infirmary, 
Langside, Glasgow. Irish Section of the Roll 
(Two Vacancies) :—Miss E. M. Doran, County 
Nursing Officer, Co. Down; Miss F. E. Elliott, 
Matron, Royal Victoria Hospital, Belfast; 
Miss S. B. Morgan, Sistor Tutor, City and County 
Hospital, Londonderry. 

Election forms will be sent out in March. 
Completed forms must be returned by May 12, 
from members in the British Isles, and by 
June 24 from those abroad. 


COLLEGE ANNOUNCEMENTS 


Sister Tutor Section 


Central Sectional Committee Election 


Nomination papers for the election of the 
Central Sectional Committee are now ready 
and may be obtained on application to the 
Secretary at headquarters. 

Members due to retire were announced last 
week; Miss Collingwood is eligible for re- 
dection, and not as stated in the Nursing Times, 
February 5, page 115. 


PUBLIC HEALTH SECTION 


Mer gy 28, at 7 p.m. 

All State-Registered 
are we 

— Branch. .—The Industrial Nurses’ Discussion 

a mee at Carne Welfare Centre, 

Anser Street, Liverpool, on Monday, _ ae 14, at 7 p.m. 


BRANCH NOTICES 


2 on 
, at the 
il be Miss 


Dunfermline Branch.—The first Annual Dinner will be 
held in the Brucefield Hotel, on Friday, February 1s, at 


7 p.m. 
Branch.—A Song Recital will be given by 
Mrs. M. Neill, on Tuesday, February 22, at 7 p.m. 


North-Eastern Metropolitan Branch.—H. Walters, Esq., 
F.1.L.M.T., Chief Bacteriologist of the Milton Group of 
Companies, will give a lecture on The Prevention of Cross- 
Infection, on February 23, at 7 p.m., at Poplar Hospital, 
E.}4, by kind sion of Miss Lyons, Matron. Directions 
By District to Bromley-by-Bow Station, then 
bus 108 to the Hospital. Buses 23, 15, 4), 1u6, 103 pass 
the door. Tickets, 1s. 6d., for non-members, may be obtained 
in advance from the Hon. Secretary, Miss E. M. Chopin, 
St. Andrew's Hospital, Bow, E.3. A Whist Drive will 
be held on February 23, 1949, r, : } = at The Prince of 
Wales Hospital, Tottenham, N Proceeds for Branch 


jonorary 

St. Andrew's Hospital, E.3. Route to hospital : 

% underground to Manor House Station or Trolleybuses 
679, 659 and 627 pass the door. 

A. Western 


30 pa, ny in tbe 


Street, 
Ontore. 


Metropolitan —The first annual! 
will be held on Thursday, February 17, at 
Middlesex Hospital Nurses’ Home, Foley 


Sranch.—The executive committee will meet at 
on Saturday, pewnet An 19, 2.30 p.m., at the English Speaking 
Union Room, Cornmarket Street, Oxford. A general meeting 
follows at 3 p.m. 


will be beld on 
useway, Perth. 
folie Health Section at 2.30, 

Meeting 


5th Conference on the Nation's 
urses. annual —— be held on Tuesday, 
March 1, at 7.30 p.m., at the East Surrey Hospital. 
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Place, Cavendish Square, W./, or from local Branch Secretaries 


North Western Metropolitan Branch 

The first general meeting of the Branch was 
held at the University College Hospital, by the 
kind permission of Mrs. Jackson, matron, on 
Tuesday, January 18. The Branch was very 
honoured by the presence of Dame Louisa 
Wilkinson, D.B.E., R.R.C., President of the 
Royal College of Nursing. The meeting which 
was a very lively and active one was 
attended by nearly one hundred members. 
We sincerely hope that this good attendance 
will be maintained to keep our Branch alert 
and active. 


Croydon and District Party 

A Christmas Party and play took place at 
St. Helier Hospital, on Thursday, January 20, 
by invitation of Miss Wood, President of the 
Croydon and District Branch. The play, 
given by Sutton and Cheam medical and 
nursing staff, was preceded by party games 
and refreshments. The function was well 
attended and greatly enjoyed. 


NURSES’ APPEAL COMMITTEE 

Our Fund, as you know, is not helped in 
any way by the State and we want to raise 
as much money as we possibly can this year. 
Last year we received £350 in legacies. This 
is not likely to be repeated and we shall need 
very special help if we are to keep up our 
standard and give the same assistance as 
before. 

We thank all those who have given so 
generously in the past years and trust they 
will be able to do so again this year, and we 
should warmly welcome many new subscribers 


Donations for week ending Fe>ruary 5 


s. 4. 

Nursing Staff, Royal Berkshire Hospital Guaiity 
donation) .. 1 0 
College No. 3569 (monthly donation) 0 0 
Nursing Staff, Royal Hampshire County Hospital 146 
Total 2 46 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1 


Worcestershire Branch.—The annual general meeting will 
be held on Saturday, February 26, at 3 p.m., in the Shirehall. 
Chairman will be Miss Healey. Agenda will include elecuion 
of committee, reports, suggestions of future programmes. 
Tea 1/6. Will those who require tea kindly reply by 
February 22 to Miss Glew, Hon. Secretary, 17, Albany 
Terrace, Worcester. 

Worthing and South-West Sussex Granch.—The annual 
general meeting will be held on Tuesday, February 15, at 
2.30 p.m., at Worthing Hospital. 

The York and Ainsty Branch. —The annua! genera! meeting 
will be held on Tuesday, February 22, at the York ae 
Hospital. It will be followed at 7 p.m. by an open meetin 
when it is that Dame Louisa Wilkinson, D.B. 
R.R.C., President of the Royal College of Nursing, will spe ak. 


OXFORD PUBLIC HEALTH SECTION 
RE-FORMS 


A meeting of the Oxford Branch was held 
on January 26. Miss E. G. Preddy, the 
President, presided, and Dr. J. F. Wain, 
M.D., D.P.H., Medical Officer of Health, 
Oxford, gave a stimulating address on the 
Public Health Services. Miss Tarra t, of the 
Public Health Section, of the College, then 
spoke of the advantages of membership of 
the Public Health Section, and after a dis- 
cussion, it was unanimously decided to revive 
the section in Oxford. The following were 


elected to office :—Chairman ;: Miss D. Brown; 
Vice-Chairman: Mrs. Huntley; Secretary : 
Mrs. E. G. Pearce; Treasurer: Mrs. Barnes. 


A general meeting was held on February 7, 
at 5.15 p.m., in the Health Department. 
Greyfriars, Paradise Street, Oxford. All 
interested were invited to attend. 


ABOUT OURSELVES 


A GENEROUS GIFT 


Lissue House, Lisbom, Nr. Belfast, for many 
years the home of the late Col. D. C. Lindsay 
and Mrs. Lindsay, was formally handed over 
to the Royal Belfast Hospital for Sick Children, 
by Mrs. Lindsay, on January 27. It will be 
possible to accommodate between 50 and 60 
children and to provide quarters for the 
nursing and domestic staff. There will be 


> 
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six or seven wards and the former squash 
and badminton courts have been turned into 
playrooms, In addition, there are several 
acres of arable lamd where fresh vegetables 
will be produced for both Lissue and the 
Children’s Hospital. Mr. A. S. Atkinson, 
M.B.E., Chairman of the hospital, in thanking 
Mrs. Lindsay for the magnificent gift, said 
that this was by no means the sole contribu- 
tion of the Lindsay family ; Mrs. Lindsay had 
been, for many years, on the Ladies’ Com- 
mittee and had been Lady President. Her 
late husband was a member of the Board of 
Management until his death, and his son 
would be on the new Board. Over the mantle- 
piecé in the hall is a plaque with the inscription 
““This House is given by the Lindsay family 
to. the Royal Belfast Hospital for Sick Children 
in memory of David Cecil Lindsay, D.L., his 
son, Edward Workman Lindsay, and his 
grand-daughter, Deborah Dawn Lindsay.” 


Correspondence 


Examination in the Ward 


As a sister tutor of long standing and an 
examiner in nursing, I have long felt that the 
classroom is not the ideal place for the nurses’ 
final examination. The recent examination 
in this hospital was held partly on the 
ward; so far as possible the nurse was on 
her own ward. She was used to the patient 
and familiar with the equipment which can 
vary so much in hospitals. The candidates 
enjoyed their examination and were quickly 
at their ease and the patients were very 
well nursed in the treatments the nurses had 
to do for them, each being timed for the 
normal routine. The ward sisters were very 


co-operative and were keen that the nurses 
should have everything ready to hand, and 
sterilisers, etcetera, boiling to prevent any 
wastage of time, and all treatments were 
completely finished by the candidate even if 
a little more time was required. Personally, 


COLONIAL SCHOLARSHIPS 

The National Association for the Prevention 
of Tuberculosis offers four scholarships, value 
£80 each, to Colonial matrons, nurses, health 
visitors or members of Colonial sanitary 
departments. The scholarships, which are 
open to personnel in the British Colonial 
Empire and the Sudan, will enable the 
successful candidates to study tuberculosis 
in Britain for about six months. Allowances 
will be granted for lodgings and subsistence, 
from Colonial Government funds. Travelling 
expenses, books and other incidental costs, will 
be met by the scholars. Application should 
be made through the Heads of Departments, 
in time to reach the Colonial Office by May 1. 

CONGRATULATIONS 

Miss M. Watkins, a student nurse at the 
Leicester Royal Infirmary has recently been 
awarded the Diploma of the Royal Life Saving 
Society. 


I think this method of examination will be 
valuable in making for closer cooperation 
between the ward sister and the sister tutor 
and it certainly will bring forward the real 
bedside manner of the nurse. 

This was also a very quiet examination, as 
nervousness causes many noisy accidents in 
the classroom. 

Any misgivings I had were quickly dis- 
pelled when the examination was in progress. 

HENRIETTA BALLARD, 


Senior Sister Tutor, Paddington Hospital 


Medical Illustration 


The article inthe Nursing Times of February 
5, on the Art of Medical Illustration by 
Anna Zinkeisen is of great interest. . She 
expresses the hope of seeing a school for the 
teaching of Medical Lllustrators in this country. 
I would like to point gut that such a school 
has been started in Edinburgh. 

A. ALEXANDER, 


College Member 38696. 
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Mansion for Belfast Hospital. Above: a view of 
Lissue House, Lisbom, near Belfast, presented to 
the hospital by Mrs. D. C. Lindsay. Left: Mrs, 
Lindsay (centre) presents the key of the mansion 
to Mrs. A. Boyd, President of the Ladies’ Committee, 
Royal Belfast Hospital for Sick Children 


NEWS IN BRIEF 


Senior Posts on Regional Hospital Boards 

AN additional! grad2 of Senior Administrative 
Officer may now be appointed at a Regional 
Hospital Board’s headquarters. The post will 
carry with it a salary of £825—£900 per annum, 


The Inner Wheel 

TWENTy-six elderly nurses went to the 
pantomime and took tea after at the 
Heathlands Hotel, as guests of the Bourne- 
mouth Inner Wheel Club. 


A Plucky Act 

A YOUNG nurse carried three babies from 
the nursery of the West Hartlepool Hospital 
to safety, after discovering an outbreak of 
fire in the room overhead. 


The Lighter Side 

A DANCE given by Miss M. K. Slarke for the 
nurses of the Royal Victoria and West Hants. 
Hospital, Bournemouth was a great success. 





Retirement Presentations 


Miss L. M. Smith, Matron, St. Francis’ 
Hospital, East Dulwich, S.E.22, previously 
Assistant Matron at Dulwich Hospital and 
Southwark Hospital, is retiring at the end of 
March. Will any staff (past or present) of these 
hospitals wishing to associate themselves 
with a presentation, please get in touch with 
the Medical Superintendent, Dr. O. W. Roberts, 
Dulwich Hospital, S.E.22. 


+ + + 


Miss E. Butcher, Assistant Matron of 
Hammersmith Hospital, W.12; for the past 
twelve years, is retiring at the end of March. 
If any past members of the staff would care 
to contribute towards a parting gift to Miss 
Butcher would they kindly send to Matron. 


MEMORIAL SERVICE FOR 
MISS A. A. ANDERSON, S.C.M. 


There will be a memorial service on Sunday, 
February 13, at 3 p.m., for Miss A. A. Anderson, 
S.C.M.,at St: John’s Church, Leytonstone, E.11. 
The service will be conducted by the Vicar 
and all nurses and midwives wha knew Miss 
Anderson will be welcomed at the service. 
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The General Nursing Council for England 
and Wales held its first meeting of 1949, on 
January 28. Miss D. M. Smith, O.B.E., was 
gnanimously re-elected chairman. The 
announcement was made by Lady Limerick, 

i Privy Council. Miss 


A letter from Miss F. G. Goodall, O.B.E., 


General Secretary to the Royal College of 
Nursing, was read to the Council. It stated that 


| the College Council agreed with certain of the 
. — put forward at the Conference held 


sember, 1948 (reported in. the Nursing 
Times, January 1, 1949), with regard to the 
increased registration fees, and the cessation 
of a published Register. It was strongly 
felt, however, that the cost of examinations 
should be met by the Treasury. This did not 
mean that the Treasury should pay the 
nurses’ examination fees; if the Treasury 
bore the costs of conducting the examinations, 
this would remove the need for an entrance 
fee altogether. With regard to the Index of 
Student Nurses, it was thought by the College 
Council that students should not be required 
to contribute to its upkeep. A letter from the 
Association of Sick Children’s Nurses was 
also read. It reported that the new legislative 
proposals had been discussed and it had been 
agreed that registration fees should be paid 
as suggested. It was proposed that the 
Register should also be kept in certain other 
centres of the country, where it was possible 
to examine them. 

The Registration Committee reported that 
5,810 nurses had not paid their fees for the 
retention of their names on the register in 
1949, and that a further 70 had defaulted in 
their retention “fees for the List of Nurses. 


i The General Nursing Council 
; for England 


and Wales 


nurses be removed from the Register and 
List respectively. 

The report of the Uniform Committee 
included an amendment to the proposed 
Male Nurses’ uniforms. The Committee had 
agreed to the inclusion of a lightweight over- 
coat, and that the specifications, with this 
addition, should be forwarded to the Minister 
of Health, for incorporation in the appropriate 
Schedule to the Rules. , 

The following hospitals were approved as 
Complete Training Schools for general nurses : 
Gloucestershire Royal Infirmary with the City 
General Hospital, Gloucester (com>ined); 
Stratford on Aven Hospital with the Royal 
Hospital, Wolverhampton; City of York 
General Hospital (male and female nurses); 
West Park General Hospital, Macclesfield; 
Lake Hospital, Ashton under Lyne (male 


nurses) ; Coventry and Warwickshire 
Hospital; Coventry (male nurses); Hope 
Hospital, Salford (male nurses); Middles- 


brough General Hospital (male nurses). 
Pre-nursing courses for the purpose of 
Part I of the Preliminary Examination, were 
approved at the following centres: two-year 
whole-time courses, the Technical College, 
of Monmouthshire, Crumlin; two-year whole- 
time courses at Cambridgeshire Technical 
College and School of Art, Cambridge; two- 
year part-time course at Peterborough Technical 
College; and a one-year whole-time course at 
Elm Grove Senior Girls’ School, Littlehampton. 
Three hospitals, Shaw Heath Hospital, 
Stockport, Avonside Hospital, Evesham, and 
Caerphilly and District Miners’ Hospital, were 
provisionally approved as complete training 
schools for assistant nurses. St. Leonard's 
Hospital, Sudbury, Suffolk, was likewise 
approved as a component training school. 
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WOMEN’S ROYAL AIR FORCE 


His Majesty the King has approved the title 
Women's Royal Air Force for women who 
enlist for regular service in the Royal Air 
Force. This will not, of course, affect members 
of Princess Mary’s Royal Air Force Nursing 
Service, but will apply to airwomen serving as 
dental hygienists, dispensers, masseuses, nurs- 
ing orderlies and mental nursing orderlies. 
Officers of the Women's Royal Air Force will 
have inherent powers of command as officers 
in the Royal Air Force. In saluting, women 
will be in the same position as the men of the 
Royal Air Force. The pay for women will be 

that of the men’s pay. As_ regards 
discipline, it will be administered with the 
— of the Air Force Act and the King’s 
egulations and Air Council Instractions as 
applied to women. A court martial will 
include one womin, and a woman may be 
President of the court. A woman muy leave 
the service on marriage if she desires, and there 
is provision for the release of married women 
whose marital circumstances change. 
Permanent commissions are now possible in 
the Women’s Royal Air Force. All pensions 
for the Women's Royal Air Force are at the 
rate of 3 of those paid to men, 


Certification of Plastics 


The British Plastics Federation have 
announced that there will be a certification 
mark for plastics and articles made from 
plastics. The aim of the certification is to 
provide a reliable quality just as the hall- 
mark in silver is its guarantee. Some of the 
advantages of plastics are that they resist 
heat and cold, do not tarnish and are colourful 
and light in weight. Nylon plastics are ten 
times stronger than cotton. Piastics can be 
made transparent or opaque; they are 
electrical insulators. 





It was resolved that the names of these 


SOME BAILLIERE BOOKS FOR NURSES 

















The Nurses’ Aids Series 


Each volume in the Series is a textbook specially 
writien (with one special exception) by a sister 


tutor at a well-known hospital for nurses preparing: 


for examinations and covers the examination 
syllabus of the General Nursing Council. There 
are fifteen titles. 





to 
Council. 


tions. 


“Can be 





By JOHN SAYER, S.R.N., 

D.N., Senior Tutor, Hackney 

Hospital, London, Examiner 
the General Nursi 


Pp. xii + 128. 38 Illustra- 
5s. 


necessary, and deals fully Pp. 364 
and concisely with all aspects. . 


Popular Titles 
AIDS TO ANATOMY AND PHYSIOLOGY 





AIDS TO MALE GENITO- FOR 


By Miss K. F. ARMSTRONG, S.R.N., 
S.C.M., D.N., formerly Sister Tutor, King’s 
College Hospital, London 8rd Ed. 
Pp. 384. 163 Llustrations. 5s, 

“Quite the most comprehensive and 
reliable text-book for its price.” 


— Nursing Times. 
AIDS TO PRACTICAL G 
. By Miss M. HOUGHTON, M.B.E., S.R.N., 
> Am~ D.N., formerly Sister Tutor, Universit 
College Hospital, London. 
53 diagrams and plates. 6s. 
From the Foreword by M. L. ROSENHEIM, 
"‘ M.A., M.D., F.R.C.P. : 


ursing 











Handbooks For Nurses’ Series 


A new series which includes textbooks for the trained 
nurse studying for specialist qualifications or appoint- 
ments and also for the nurse training in a particular 
field. Titles include :— 








New to the Series 


A HANDBOOK FOR THE ASSISTANT | 4 Unique Book 


NURSE 

By M. E. SWIRE, S.R.N., S.C.M., PICTORIAL 

Matron, Chelsea Hospital for Women 

Convalescent Home. MIDWIFERY 

Pp. xii + 308. 211 Illustrations. by 

(Postage 8d.) 10s. 6d. Sir Comyns Berkeley, 
The only text-book of its kind written expressly MA, MC, MD, FRCP, 

F.R.CS., MMA, F.R.C.0.0, 


for the Assistant Nurse with a full appreciation of 
her needs derived from practical teaching experience, 
Mr. Harold Balme, O.B.E., M.D., F.R.CS., 

D.P.H., writes in the Foreword > The object is 
to give the Assistant Nurse an intelligent grasp 
of the whole field of nursing service in which she 
is called upon to take her part and to supply her 
with a handy volume of reference to which she 


Anatomy, physiology, path- 
ology of pregnancy, labour 
and puerper.um in atlas form. 
244 illustrations and diagrams 
(Po. tage 8d.) 8s. 64. 














Nursing Times. “A first class text-book and most valuable can constantly turn. It should prove an in- 
sethinn ‘a , valuable guide.” 
OTHER SUBJECTS in the AIDS TO HYGIENE FOR Other Titles 
Series include Surgical NURSES Bow to Order oe 
Nursing (8rd Ed); Ortho- Pe “ ee ————— HANDBOOK FOR NURSERY NURSES 
paedics for Nurses (2nd Ed.); Tutor,” coat oe onan Send remitiance (in- By A. B. ME sERING, S.R.N., wore ——- - eee ee a 
Materia Medica for Nurses ee a om ard Ed. cluding return post- of Day Nurseries. Pp. xii+510. 1184 aie aman . 
1 “waa diagrams BOOK FOR SIDWIvEs AND MA’ 

(2nd Ed.) ; ae Nursing and plates ” 9 a Tey MAYES, SEN. SCM. Revised by M. A. Gannon, $.R.N. 
(2nd Ed.) ; berculosis 2 ae BR be too highly recom- Books Dept., Address S.C.M. rd Ed. Pp. xii +496. 162 illustrations. 2 plates. (Postage 8d.) 10s. 
Nursing (2nd Ed.); Gynaeco- mended.”—Nursing Mirror. below. Call and in- 
k HANDBOOK OF CHEST SURGERY FOR NURSES 
logical Nursing (4th Ed.); AIDS TO MEDICAL NURSING spect latest Nursing 
Tr d Troll Se By Miss E. M. HITCH, S.R.N., By J. LEIGH COLLIS, B.Sc., M.D., F.R.C.S., and L, E. MABBIT, 8.R.N. 

ay an Trouey tting formerly Sister Tutor, St. Books of all leading 2nd Ed. Pp. viii+170. 14 plates. 1'16 illustrations. (Postage 6..)' 7s. 64. 
(8rd Ed.) ; Theatre Technique; Bartholomew's Hospital, London. British and American suneme 
Tropical Nursing (2nd Ed.) Pp. 392 Illustrated. 3rd Publishers. Or write DISTRICT Pee 
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GLASSIFIED ADVERTISEMENTS ST. PETER’S HOSPITAL, CHERTSEY 
I RN le. 
CONTINUED FROM PAGE XII , Halary and condituine ‘of service ate in acraninnce with the Ruahelite Report 
pplication forme and further particulars may be obtained from the Matron. (x41) 
FOREST HOSPITAL, BUCKHURST — 
HILL, ESSEX FOREST HOSPITAL, BUCKHURST HILL, ESSEX 
(44 Beds) Ward Sister required immediately for the private ward block (14 beds). Salary 


Theatre Sister required. Salary and 
service conditions in accordance with 
Rusheliffe report. The Hospital is 
close to Epping Forest, and within 
easy reach of the centre of London by 
new electric train service. 
Applications stating age, experience, 
together with copies of two_ recent 
testimonials to be sent to the Matron. 

(x2209) 








and service condition® in accordance with the Rusheliffe report The Hospital is 
cape situated near Epping Forest, and is within easy reach of the centre 
Apply with full particulars to the Matron. (x1168) 























Theatre Sister ee Rusheliffe salary 
and conditions of service or such other as may 
be ruling at time of appointment. 

Apply with references or names of referees, 
giving full details to Matron. (2002) 

THE ROVAL CANCER HOSPITAL, 
FULHAM ROAD, LONDON, &.W.3 

A Second Assistant Theatre Sister required. 
Previous theatre experience essential. Must 
be able to teach trained nurses theatre tech- 





nique; be adaptable and interested in new 
modern methods. 
Excellent experience; three operating 


Post-Graduate School of Medicine. 
ry in accordance with the Rushebiffe 
scale plus an additional £26 per annum. 
For particulars apply to the saoiate. 


theatres. 


2004) 


SEARBOROUGH, BRIDLINGTON, MALTON 
oe. by $b Groupe a SPITA 
AGEMENT COM 
THE tivovo HOSPITAL, SRIDLINGTON 
Sister requi for new Operating 
Theatre. Rushcliffe salary and conditions. 
Apply to Matron giving details of experience 
and names for reference. (2017) 


 GHESTERFIELD ROYAL HOSPITAL | 
dunior Theatre Sister required (1 of 3). 
geoweeten forms may be obtained from 


_—* Night Sister required (1 of 3). 
— forms may be om . ow 
tron. 





HAMPSTEAD GEN ERAL ge 


Please apply Matron. 5) 


| e@xeperience. to the Matron, Hart's Hospital, 


—— ~~ 





HART’S HOSPITAL, WOODFORD GREEN 
Ward Sister required, 5.K.N.,. preferably with Sanaturium experience. Salary 
and conditions in accordance with Rushecliffe recommendations. The Hospital is 
very pleasantly situated in country surroundings near Epping Forest, and is within 
easy reach of the centre of London. Apply, atating age particulars of training and 
Woodford Green. Essex. (x129) 























OLDCHURCH HOSPITAL, ROMFORD, ESSEX 
(General Hospital, 786 Beds) 
Applications are invited for the following appointments. Salaries in accord- 
ance with Rushcliffe Scales. Apply to the Matron. 
ifery Sisters 
Staff Midwives. 


Pupil Midwives, for Part I. (x285) 

















HACKNEY HOSPITAL, LONDON, E. 

Sister required. General and Childrens’ Trained, for Ward for Sick Children up 
to five years of age, busy but well gtaffed unit. Excellent work. Modern Nurses’ 
Home. Rushcliffe conditions of service and scale of salaries in fo 

For application forms and further particulars apply Matron. (1478) 

















WARWICK HOSPITAL 

Sister required for Chronic Female Wards. —y Sister wanted for Night Duty. 
Rushcliffe Committee salaries and conditions apply in each case. Hospital 2 miles 
from Leamingwn Spa. aud 8 miles frum Stratford-on-Avon 


Applicationg as soon ag possible to Matron, Lakin Road. Warwick. (1971) 














WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDENHEAD, 


BERKS. 
Must be 3.R.N. Salary on Rushcliffe scale. 


Holiday Sister required. F.S,8, 
in force. ull uniform prov 
Apply giving | full ¢ details of { training and experience to the Matron. (1974) 














SOUTH CHESHIRE meenetal 
MANAGEMENT COMM ee 
CREWE ee tan MEMORIAL 
(Affiliated with Ancoats Hospital Manchester 
and besten mo infirmary) 

hm - Sister red (one of two), Salary 

in accordance with the Rushcliffe scale. 
Apply giving full particulars of cries and 
experience to Matron 2088) 


KING EDWARD eens HOSPITAL, 
A 
(South West Middlesex Hospital Management 
Commi » 


Theatre Sister required. Resident 
post. Rushcliffe ecale of salary. 
Apply to Matron giving full particulars 
stating age and qualifications, also a aun 
name for reference. 2187) 


ROYAL sys AND EAR HOSPITAL, 
BRADFORD (102 Beds) 

Agetteations are invited for the post of 
Junior Theatre Sister. Ward Sister's salary 
and conditions of service according to the 
Rusheliffe scale. Ophthalmic and Aural ex- 
perience an advantage but not essential. 

Apply. giving full particulars and _ two 
names for reference to the Matron. (2152) 


LFORD ROYAL HOSPITAL. 
SALFORD ay rel oC epeemmemetd 














Applications = wt for the post of 

tre Sister, Particulars of training and 
subsequent experience, together with 1, 

ptmee names for reference purposes. should 

to the Lady Superintendent of 

cone * saltord Royal Ilospital. Salford. 3. 
Lancs. — (x1869) 


LEEDs REGIONAL | HOSPITAL BOARD 
2) 


Region 
ANAGEMENT COMMITTEE No. 8 
PONTEFRACT wo CASTLEFORD GROUP 


CASTLEFORD, NORMANTON AND 
DISTRICT HOSPITAL 
Ward Sister required for Women and Child 
ten’s Surgical Ward. Salary according to the 
Rushctiffe scales. 
Theatre Sister required immediately. Salary 
according to the Rushcliffe Scales. 

Apply with full particulars and two names 
for reference to Matron, Castleford, Norman- 
ton and District Hospital. Castleford. Yorks. 

(Signed) DAVIS J. RICHARDS. 
retary 
(2167) 


ASHTON, HYDE AND yore oo MANAGEMENT 


ASHTON INFIRMARY, ASHTON-UNDER-LYNE (200 oe 
Ward Sister required for Women's Medical and Orthopaedic Ward 
8 Nurses required for wards and theatre, Busy acute hospital. 


ae available. 
Apply to Matron, giving details of training and experience and - Dames 


for reference. 1932) 


Excellent 








NURSING TIMES. FEBRUARY 1% 


WEST MANCHESTER HOSPITAL 
op neinanneny Guoin.s (TEE 

HK MyePitaAl, UAV In i 
Nr. MANCHESTER . 


WU Beas) 
THEATRE sisTEk AND THiLATRE 
NURSES = 


Applications are invited {or the. 
appuln nents. The Hospitai is a 
General Hospital with excellent peg 
facilities tor the Nursing Staif and ig 
equipped in every respect and abpruved 
compete Training Schoul tor General Ny 
and for Pact 4 Midwiery Training. 

Salaries and conditions of service ap 
accordance with the Rusliclifle recomp 
tious 

Forms of application may be obtained 4 
the Matron, Park Hospital, Davybulme, 
whom all applications guould b submitted, 

(12168 


‘WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applicatious are invited fur the {oll 
appointinen(s :— 
MEMVUHIAL HOSPITAL, enCovens 
HILL, LuNDON, §.£ 
(1) Expenenced Sister for ilen's Medi 
ear: i Ward (30 beds) 
neatre Sister. 
(3) Staff Midwise. 
(4) Staff Nurse for busy Theatre. 
Salaries in accordance with Rush 
scale. 
Applications and full particulars should 
sent as soon a8 possible to the Matron of 
Memorial Hospital. (2208 


HE SEAMEN’'S HOSPITALS, 
DREADNUDGNT MUSPITAL, GREENWI 
$.£.10 








Applications are invited for the post 
Theatre Sister and should be addressed to 
Matron. (2440 


ueswes AND paavesane {tosrita 
NAGecMenT CUMMITTEE 
SITTINGBUUNne MGMOCAL. HOSPITA 


16 Beds) 
Trained Sister required for Opera 
Theatre and Kelief Ward Sister's duty, R 
cliffe scale of salaries and conditions of 
vice. Apply with Ly details tw the Mat 
lied Assistant Nurse also required. 
Apply as above. (2350 
THE ROYAL WATERLOO HOSPITAL 
FOR CHILDREN AND WOMEN 
WATERLOO ROAD, LONDON, 5.E.1 
(Recognised Training School) 
Applications are invited for the follow; 
appointments :— 
(1) Theatre Sister with good theatre 
perience. 


(2) Theatre Staff Nurse. 

Salary and conditions of service in acca 
ance with the Ruschiliffe recommendations, 

Apply with particulars and names 
reference to Matron. (2387) 





ROYAL MANCHESTER CHILDREN'S 
HOSPITAL 


PENDLEBURY, Nr. MANCHESTER 
Salford Hospital Management Committee 
— are invited for the folle 


ward Sister for ward of 20 beds. Sho 
be in babies ‘and the training 














HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE 
KINGSTON GENERAL HOSPITAL, HULL (432 Beds) 
Applications are invited for the following appointments :— 
Ward Sisters. 


(Female). 

Salaries and conditions of service Ward Sisterg and Theatre Sister in 
accordance with recommendations of ther Rushcliffe Award. 

Student Nurses, who will receive full training for State Registration, are re- 
quired for the next Training School commencing in April, 1949. Salary will 
be in accordance with the recent award of the Nurses’ Salaries Committee (£100— 
£125 per aunum pilus residential emolumenta valued at £100 per annum). 

The persons appointed will be requi to pass a medical examination and to 
contribute to the appropriate Superannuation Fund, Posts are resident or 
non-resident. 

Applications, stating age, qualifications and experience, accompanied by copies 
of two recent testimonials or giving names of two referees, should be addressed 
to the Matron at the abuve address. 
R. J. CARLESS, 

Secretary 


Hull (A Group) Hospital Management Committee. (1933) 








Student Nurses. 
Theatre Sister. Senior of 
Previous experience essential. 
Holiday Sisters. Two required, 
bility of permanency. : 
Theatre Staff Nurse. Previous experience 


two Sist 


with 


necessary. 
Medical Ward Staff Nurse. Case assign 
aursing on Ward 
Surgical Ward Staff ‘Nurse. Work— 
ment nursing on Ward. 
R.S.C.N essential for all posts. 
and 8.C.M. an advantage. 
Staff may be non-resident and work 
hour week. Salaries as latest recommé 


8.R.) 


tions. 

The Hospital is a Training School for R 
tered Sick Children’s Nurses and is associ 
with Manchester University for the training 
Medical Students. 

Applications should be sent to the Matros 
The Royal Manchester Children's Hospit 
Pendlebury. giving Matrons’ names for 
erence. within two weeks of the appearance 
this advertisement. (2432) 








BATH HOSPITAL MANAGEMENT COMMITTEE 
WINSLEY SANATORIUM, Nr. BATH (135 Beds) 
Required, Ward Sister for female Block, State Registered Nurse with Tuber- 


culogig experience 
Sister for Treatment Block, State Registered Nuree with Tuberculosis experi- 


Stafl Nurse, State Ls a with T.A. (or opportunity afforded for taking 
‘1.A. Certificate). also Assistant 
laries and conditione Eh ay to Rushceliffe recommendations. 
Apply Matron, Winsley Sanatorium, Nr. Bath. 


ence 


(1101) 









































HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX 
Training School for Student Nurses and Part 1! Pupil Midwives 
Ward Sister with good experience required for Gynaecological Ward. Resident 
or non-resident. Established and subject to medical examination. Rushcliffe scales 
and conditions of service. 
Apply to Matron. (2420) 





THE ROWLEY BRISTO 
ORTHOPAEDIC HOSPITAL, "PY EFORD 
woK wy Suan 
20 
Applications which should be addressed 
the Matron are invited for the undermentio 
posts. Rushcliffe salary and conditions. 

Junior Theatre Sister. 
Ward Sister for Women’s ward of °* (aus 





pa nna GROUP 16 
TH 


(incorporated un rter) 

WOMEN'S ‘HOSPITAL. 

Second Theatre Sister, S.R.N> requir 

(Gynaecological and Obstetric). 
Recent Rushcliffe scale of ory adopted. 
Application to The Roy 








Mat 
Hospital, Cleveland Road, 
Staffs. 
































































ee 
Wi yi ver j 
oe (2468) 












